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SEROQUEL ** is an option proven effective for treating bipolar depression. 


It's easy to feel like you’re fading into the background when you're living with bipolar depression. SEROQUEL XR has been proven 
to work alone to effectively treat bipolar depression. And for many people, it’s just one pill, once a day. Bipolar depression doesn’t 
have to consume you. Talk to your doctor. Understand your options. And discuss whether *—SEROQUEL *"—is right for you. 


To learn more, visit seroquelXR.com 


Important Safety Information About SEROQUEL XR 
Elderly patients with dementia-related psychosis (having lost touch 
with reality due to confusion and memory loss) treated with this type 
of medicine are at an increased risk of death, compared to placebo 
(sugar pill). SEROQUEL XR is not approved for treating these patients. 


Antidepressants have increased the risk of suicidal thoughts and 
actions in some children, teenagers, and young adults. Patients of 
all ages starting treatment should be watched closely for worsening 
of depression, suicidal thoughts or actions, unusual changes in 
behavior, agitation, and irritability. Families and caregivers should 
watch patients daily and report these symptoms immediately to the 
physician. SEROQUEL XR is not approved for patients under the age 
of 18 years. 


e High blood sugar and diabetes have been reported with SEROQUEL XR 
and medicines like it. If you have diabetes or risk factors such as obesity 
or a family history of diabetes, ask your doctor about checking your blood 
sugar before starting SEROQUEL XR and regularly throughout treatment. If 
you develop symptoms of high blood sugar or diabetes, such as excessive 
thirst or hunger, increased urination, or weakness, contact your doctor. 
Complications from diabetes can be serious and even life threatening. 


© Increases in triglycerides and in LDL (bad) cholesterol and decreases 
in HDL (good) cholesterol have been reported with SEROQUEL XR. 
Your doctor should check your cholesterol levels before you start 
SEROQUEL XR and during therapy. 


@ Weight gain has been reported with SEROQUEL XR. Your doctor should 
check your weight regularly. 


 Arare, but potentially fatal, side effect reported with SEROQUEL XR and 
medicines like it is neuroleptic malignant syndrome (NMS). Tell your 
doctor if you have very high fever; rigid muscles; shaking; confusion; 
sweating; changes in pulse, heart rate, or blood pressure; or muscle pain 
and weakness because treatment should be stopped if you have NMS. 


e Another serious side effect reported with SEROQUEL XR and medicines 
like it is tardive dyskinesia (TD)—uncontrollable movements of the 
face, tongue, or other parts of the body. TD may become permanent, 
and the risk of TD is believed to increase as the length of time on 
and the amount of these medications increase. While TD can develop 
in patients taking low doses for short periods, this is much less 
common. There is no known treatment for TD, but it may go away 
partially or completely if treatment is stopped. 


e Before starting treatment, tell your doctor if you have high prolactin 
levels or have a history of, or are at risk for, seizures or a low white 
blood cell (WBC) count. An eye exam for cataracts is recommended at 
the beginning of treatment and every 6 months thereafter. 


SEROQUEL XR is a registered trademark of the AstraZeneca group of companies. 
©2009 AstraZeneca Pharmaceuticals LP. All rights reserved. 273766 11/09 





e Other risks include feeling dizzy or lightheaded upon standing, 
or having trouble swallowing. Tell your doctor if you experience 
any of these. 


e Suicidal thoughts or actions may occur; tell your doctor if you have 
thoughts about death or suicide. 


e Since drowsiness has been reported with SEROQUEL XR, you should 
not participate in activities such as driving or operating machinery 
until you know that you can do so safely. Avoid drinking alcohol 
while taking SEROQUEL XR because SEROQUEL XR increases the 
effects of alcohol. Avoid becoming overheated or dehydrated while 
takirig SEROQUEL XR. 


e Common side effects: The most common side effects are drowsiness, 
dry mouth, increases in cholesterol and triglycerides, constipation, 
upset stomach, dizziness, a sudden drop in blood pressure upon 
stariding, weight gain, increased hunger, tiredness, increases in blood 
sugar, difficulty speaking, and stuffy nose. 


This is not a complete summary of safety information. Please discuss 
the full Prescribing Information for prescription SEROQUEL XR with your 
health care provider. 


Indications 


SEROQUEL XR is a once-daily tablet approved to treat acute depressive 
episodes in bipolar disorder; acute manic or mixed episodes in bipolar 
disorder alone or when added to lithium or divalproex; and long-term 
maintenance of bipolar disorder when added to lithium or divalproex. 


Please see Brief Summary, including Boxed Warnings, 

on adjacent pages. 

You are encouraged to report negative side effects of 
prescription drugs to the FDA. Visit www.fda.gov/medwatch 
or call 1-800-FDA-1088. 


For a free doctor conversation guide, 
visit seroquelXR.com or call 1-866-331-3010. 


If you're without prescription coverage and can’t afford your medication, 
AstraZeneca may be able to help. For more information, please visit 
seroquelXR.com 


Once-daily 


G@ SEROQUEL! 


quetiapine fumarate 


extended-release tablets 


AstraZeneca 


Please read this summary carefully and then ask your doctor about SEROQUEL XR. No advertisement can provide all the information needed to determine if a drug is right for you. 
This advertisement does not take the place of careful discussions with your doctor. Only your doctor has the training to weigh t the risks and benefits ofa prescription drug. 








SEROQUEL XR° 


(quetiapine fumarate) Extended-Release Tablets 


BRIEF SUMMARY: This summary provides important information about SEROQUEL XR. For more information, 
please ask your doctor about the full Prescribing Information and discuss it with him or her, The full Prescribing 
Information is available at www. SEROQUELXR.com or by calling 1-800-236-9933. 


WARNING: INCREASED MORTALITY IN ELDERLY PATIENTS WITH DEMENTIA-RELATED PSYCHOSIS 
Elderly patients with dementia-related psychosis treated with antipsychotic drugs are at an increased risk 
of death. Analyses of seventeen placebo-controlled trials (modal duration of 10 weeks) largely in 
patients taking atypical antipsychotic drugs, revealed a risk of death in drug-treated patients of between 
1.6 to 1.7 times the risk of death in placebo-treated patients. Over the course of a typical 10-week 
controlled trial, the rate of death in drug-treated patients was about 4.5%, compared to a rate of about 
2.6% in the placebo group. Although the causes of death were varied, most of the deaths appeared to be 
either cardiovascular (e.9., heart failure, sudden death) or infectious (e.9., pneumonia) in nature. 
Observational studies suggest that, similar to atypical antipsychotic drugs, treatment with conventional 
antipsychotic drugs may increase mortality. The extent to which the findings of increased mortality in 
observational studies may be attributed to the antipsychotic drug as opposed to some characteristic(s) of 
the patients Is not clear. SEROQUEL XR is not approved for the treatment of patients with dementia- 
related psychosis [see Warnings and Precautions}. 


“SUICIDALITY AND ANTIDEPRESSANT DRUGS 
Antidepressants increased the risk compared to placebo of suicidal thinking and behavior (suicidality) in 
children, adolescents, and young adults in short-term studies of major depressive disorder (MDD) and 
other psychiatric disorders, Anyone considering the use of SEROQUEL XR or any other antidepressant in 
a child, adolescent, or young adult must balance this risk with the clinical need. Short-term studies did 
not show an increase in the risk of suicidality with antidepressants compared to placebo in adults beyond 
| age 24; there was a reduction in risk with antidepressants compared to placebo in adults aged 65 and 
older. Depression and certain other psychiatric disorders are themselves associated with increases in 
the risk of suicide. Patients of all ages who are started on antidepressant therapy should be monitored 
appropriately and observed closely for clinical worsening, suicidality, or unusual changes in behavior. 
Families and caregivers should be advised of the need for close observation and communication with the | 
__ prescriber. SEROQUEL XR is not approved for use in pediatric patients [see Warnings and Precautions}. 


INDICATIONS AND USAGE 
: Disord: 




















SEROQUEL XR is indicated for the treatment of: 
* acute depressive episodes associated with bipolar disorder 
* acute manic or mixed episodes associated with bipolar | disorder as monotherapy and as an adjunct to lithium 

or divalproex therapy and 
* maintenance treatment of bipolar | disorder as adjunct therapy to lithium or divalproex 
DOSAGE AND 
SEROQUEL XR Tablets should be swallowed whole and not split, chewed or crushed. SEROQUEL XR should be 
taken without food or with a light meal. 
Bipolar Depression: Usual Dose tor Acute Treatment - administer once daily in the evening starting with 
50 mg per day and increasing doses to reach 300 mg per day by day 4. 
Bipolar Mania: Usual Dose for Acute Monotherapy or Adjunct Therapy (with lithium or divalproex) - administer 
once daily in the evening starting with 300 mg on day 1,600 mg on day 2 and adjust between 400 mg - 800 mg 
per day thereafter depending on the clinical response and tolerance of the individual patient. 
Bipolar Maintenance: Continue treatment at the dosage required to maintain symptom remission. 
Dosing in Populations: Consideration should be given to a slower rate of dose titration and a lower 
target dose in the elderly and in patients who are debilitated or who have a predisposition to hypotensive reactions 
{see Use in Specific Populations}. When indicated, dose escalation should be performed with caution in these 
patients. 
Elderly patients should be started on SEROQUEL XR 50 mg/day and the dose can be increased in increments of 
50 mg/day depending on the response and tolerance of the individual patient. 
Patients with hepatic impairment should be started on SEROQUEL XR 50 mg/day. The dose can be increased daily 
in increments of 50 mg/day to an effective dose, depending on the clinical response and tolerance of the patient. 
Re-initiation of Treatment in Patients Previously Discontinued 
Although there are no data to specifically address reinitiation of treatment, it is recommended that when restarting 
therapy of patients who have been off SEROQUEL XR for more than one week, the initial dosing schedule should 
be followed. When restarting patients who have been off SEROQUEL XR for less than one week, gradual dose 
escalation may not be required and the maintenance dose may be reinitiated, 

Patients from SEROQUEL Tablets to SEROQUEL XR Tablets 

Patients who are currently being treated with SEROQUEL (immediate release formulation) may be switched to 
SEROQUEL rae the equivalent total daily dose taken once daily. individual dosage adjustments may be necessary. 


Switching 

There are no systematically collected data to specifically address switching patients from other antipsychotics to 
SEROQUEL XR, or concerning concomitant administration with other antipsychotics, While immediate discontin- 
uation of the previous antipsychotic treatment may be acceptable for some patients, more gradual discontinuation 
may be most appropriate for others, In all cases, the period of overlapping antipsychotic administration should be 
minimized. When switching patients from depot antipsychotics, if medically appropriate, initiate SEROQUEL XR 
therapy in place of the next scheduled injection, The need for continuing existing extrapyramidal syndrome 
medication should be re-evaluated periodically, 

CONTRAINDICATIONS 


None 
WARNINGS AND PRECAUTIONS 
Increased Mortality in Elderly Patients with Dementia-Related is 

Elderly patients with dementia-related psychosis treated with antipsychotic drugs are at an increased risk of 
death compared to placebo. SEROQUEL XR (quetiapine fumarate) is not approved for the treatment of patients 


Patients with major depressive disorder (MDD), both adult and pediatric, may experience worsening of their 
depression and/or the emergence of suicidal ideation and behavior (suicidality) or unusual changes in behavior, 
whether or not they are taking antidepressant medications, and this risk may persist until significant remission 
occurs. Suicide is a known risk of depression and certain other psychiatric disorders, and these disorders 
themselves are the strongest predictors of suicide. There has been a fong-standing concern, however, that anti- 
depressants may have a role in inducing worsening of depression and the emergence of suicidality in certain 
patients during the early phases of treatment. Pooled analyses of short-term placebo-controlled trials of anti- 
depressant drugs (SSRIs and others) showed that these drugs increase the risk of suicidal thinking and behavior 
(suicidality) in children, adolescents, and young adults (ages 18-24) with major depressive disorder (MDD) and 
other psychiatric disorders. Short-term studies did not show an increase in the risk of suicidality with 
antidepressants compared to placebo in adults beyond age 24; there was a reduction with antidepressants 
compared to placebo in adults aged 65 and older. 





The pooled analyses of placebo-controlied trials in children and adolescents with MDD, obsessive compulsive 
disorder (OCD), or other psychiatric disorders included a total of 24 short-term trials of 9 antidepressant drugs in 
over 4400 patients. The pooled analyses of placebo-controlied trials in adults with MDD or other psychiatric 
disorders included a total of 295 short-term trials (median duration of 2 months) of 11 antidepressant drugs in 
over 77,000 patients. There was considerable variation in risk of suicidality among drugs, but a tendency toward 
an increase in the younger patients for almost all drugs studied. There were differences in absolute risk of 
suicidality across the different indications, with the highest incidence in MDD. The risk differences (drug vs 


., placebo), however, were relatively stable within age strata and across indications. These risk differences (drug- 


placebo difference in the number of cases of suicidality per 1000 patients treated) are as follows: <18 years of 
age—14 additional cases compared to placebo; 18-24 years of age—5 additional cases compared to placebo; 
25-64—1 fewer case compared to placebo; =65 years of age—6 fewer cases compared to placebo. 

No suicides occurred in any of the pediatric trials. There were suicides in the adult trials, but the number was not 
Sufficient to reach any conclusion about drug effect on suicide. 

It is unknown whether the suicidality risk extends to longer-term use, i.e., beyond several months. However, there 
is substantial evidence from placebo-controlied maintenance trials in adults with depression that the use of 
antidepressants can delay the recurrence of depression. 

All patients being treated with antidepressants for any indication should be monitored appropriately and 
observed closely for clinical worsening, suicidality, and unusual changes in behavior, especially during the 
initial few months of a course of drug therapy, or at times of dose changes, either increases or decreases. 
The following symptoms, anxiety, agitation, panic attacks, insomnia, irritability, hostility, aggressiveness, 
impulsivity, akathisia (psychomotor restlessness), hypomania, and mania, have been reported in adult and 
pediatric patients being treated with antidepressants for major depressive disorder as well as for other indications, 
both psychiatric and nonpsychiatric. Although a causal link between the emergence of such symptoms and either 
the worsening of depression and/or the emergence of suicidal impulses has not been established, there is concern 
that such symptoms may represent precursors to emerging suicidality 

Consideration should be given to changing the therapeutic regimen, including possibly discontinuing the 
medication, in patients whose depression is persistently worse, or who are experiencing emergent suicidality or 
symptoms that might be precursors to worsening depression or suicidality, especially if these symptoms are 
Severe, abrupt in onset, or were not part of the patient's presenting symptoms 

Families and caregivers of patients being treated with antidepressants for major depressive disorder or other 
indications, both psychiatric and nonpsychiatric, should be alerted about the need to monitor patients for the 
emergence of agitation, irritability, unusual changes in behavior, and the other symptoms described above, as 
well as the emergence of suicidality, and to report such symptoms immediately to healthcare providers. Such 


— monitoring should include daily observation by families and caregivers. Prescriptions for SEROQUEL XR 


should be written for the smallest quantity of tablets consistent with good patient management, in order to reduce 
the risk of overdose. 
Screening Patients for Bipolar Disorder: A major depressive episode may be the initial presentation of 
bipolar disorder. It is generally believed (though not established in controlled trials) that treating such an episode 
with an antidepressant alone may increase the likelihood of precipitation of a mixed/manic episode in patients at 
risk for bipolar disorder. Whether any of the symptoms described above represent such a conversion is unknown. 
However, prior to initiating treatment with an antidepressant, patients with depressive symptoms should be 
adequately screened to determine if they are at risk for bipolar disorder; such screening should include a detailed 
psychiatric history, including a family history of suicide, bipolar disorder, and depression. 

ia and Diabetes Mellitus 
Hyperglycemia, in some cases extreme and associated with ketoacidosis or hyperosmolar coma or death, has been 
reported in patients treated with atypical antipsychotics, including quetiapine. Assessment of the relationship 
between atypical antipsychotic use and glucose abnormalities is complicated by the possibility of an increased 
background risk of diabetes mellitus in patients with schizophrenia and the increasing incidence of diabetes 
mellitus in the general population. Given these confounders, the relationship between atypical antipsychotic use 
and hyperglycemia-related adverse reactions is not completely understood. However, epidemiological studies 
suggest an increased risk of treatment-emergent hyperglycemia-related adverse reactions in patients treated with 
the atypical antipsychotics. Precise risk estimates for hyperglycemia-related adverse reactions in patients treated 
with atypical antipsychotics are not available. 
Patients with an established diagnosis of diabetes mellitus who are started on atypical antipsychotics should be 
monitored regularly for worsening of glucose control. Patients with risk factors for diabetes mellitus (eg, obesity, 
family history of diabetes) who are starting treatment with atypical antipsychotics should undergo fasting blood 
glucose testing at the beginning of treatment and periodically during treatment. Any patient treated with atypical 
antipsychotics should be monitored for symptoms of hyperglycemia including polydipsia, polyuria, polyphagia, 
and weakness. Patients who develop symptoms of hyperglycemia during treatment with atypical antipsychotics 
should undergo fasting blood glucose testing. In some cases, hyperglycemia has resolved when the atypical 
antipsychotic was discontinued; however, some patients required continuation of anti-diabetic treatment despite 
discontinuation of the suspect drug. 
Adults: In 2 long-term placebo-controlled randomized withdrawal clinical trials for bipolar maintenance, mean 
exposure of 213 days for SEROQUEL (646 patients) and 152 days for placebo (680 patients), the mean change in 
glucose from baseline was +5.0 mg/dL for quetiapine and ~0,05 mg/dL for placebo. The exposure-adjusted rate of 
any increased blood glucose level (2126 mg/dL.) for patients more than 8 hours since a meal (however, some 
patients may not have been precluded from calorie intake from fluids during fasting period) was 18,0 per 
100 perine years for SEROQUEL (10.7% of patients; n=556) and 9.5 for placebo per 100 patient years (4.6% of 
patients; n=581). 
In short-term (12 weeks duration or less) placebo-controlled clinical trials (3342 patients treated with quetiapine 
and 1490 treated with placebo), the percent of patients who had a fasting blood glucose =126 mg/dL or a non 
fasting blood glucose =200 mg/dl. was 3.5% for quetiapine and 2.1% for placebo, The mean change in glucose 
from baseline was 2.70 mg/dL for quetiapine and 1.06 mg/dL for placebo. 
In a 24-week trial (active-controlied, 115 patients treated with SEROQUEL) designed to evaluate glycemic status 
with oral glucose tolerance testing of all patients, at week 24 the incidence of a treatment-emergent post-glucose 
challenge glucose level =>200 mg/dl. was 1.7% and the incidence of a fasting treatment-emergent blood glucose 
level =126 mg/dL was 2.6%. The mean change in fasting glucose from baseline was 3.2 mg/dL and mean change 
in 2 hour glucose from baseline was -1.8 mg/dl. for quetiapine, 
Children and Adolescents: Safety and effectiveness of SEROQUEL XR have not been established in pediatric 
patients and SEROQUEL XR is not approved for patients under the age of 18 years. In a placebo-controlled 
quetiapine monotherapy study of adolescent patients (13 - 17 years of age) with schizophrenia (6 weeks duration), 
the mean change in fasting glucose levels for SEROQUEL compared to placebo was ~0.75 mg/dL vs -1.70 mg/dL. 
In a placebo-controlied SEROQUEL monotherapy study of children and adolescent patients (10 - 17 years of age) 
with bipolar mania (3 weeks duration), the mean change in fasting glucose level for quetiapine compared to 
placebo was 3.62 mg/dL vs -1.17 mg/dL. No patient in either study with a baseline normal fasting glucose level 
(<100 mg/dL) or a baseline borderline fasting glucose level (100 mg/dL and <126 mg/dL) had a treatment- 
emergent blood — level of 2126 mg/dL. 


Adults: \n clndcal trials with SEROQUEL XR the percentage of patients with the following Shifts from 
Normal Baseline to Clinically Significant Levels of cholesterol and triglycerides have been reported (see Adverse 
Reactions). 

Schizophrenia Trial (6 weeks duration) 

9% of patients on SEROQUEL XR had Cholesterol >240 mg/dL vs 9% of patients on placebo. 18% of patients on 
SEROQUEL XR had Triglycerides =200 mg/dL vs 5% of patients on placebo. 
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Bipolar Depression Trial (8 weeks duration) 
7% of patients on SEROQUEL XR had Cholesterol >240 mg/dL vs 3% of patients on placebo. 8% of patients on 
SEROQUEL XR had Triglycerides >200 mg/dL vs 8% of patients on placebo, 
Bipolar Mania Trial (3 weeks duration) 
7% of patients on SEROQUEL XR had Cholesterol >240 mg/dL. vs 4% of patients on placebo. 15% of patients on 
SEROQUEL XR had Triglycerides >200 mg/dL vs 6% of patients on placebo, 
Children and Adolescents: 
Safety and effectiveness of SEROQUEL XR have not been established in pediatric patients and SEROQUEL XR 
is not approved for patients under the age of 18 years. In clinical trials with SEROQUEL the percentage of patients 
with the following Shifts from Normal Baseline to Clinically Significant Levels of cholesterol and triglycerides have 
been reported. 
Schizophrenia Trial (13-17 years, 6 weeks duration) 
12% of patients on SEROQUEL had Cholesterol >240 mg/dL vs 2% of patients on placebo. 17% of patients on 
SEROQUEL had Triglycerides >200 mg/dL vs 8% of patients on placebo. 
Bipolar Mania Trial (10-17 years, 3 weeks duration) 
10% of patients on SEROQUEL had Cholesterol >240 mg/dL vs 3% of patients on placebo. 22% of patients on 
SEROQUEL had Triglycerides >200 mg/dL vs 13% of patients on placebo, 
Weight Gain 
Adults: In clinical trials with SEROQUEL XR the following increases in weight have been reported. 

ion of Patients with Weight Gain 27% of Body Weight (Adults) 
Schizophrenia Trial (6 weeks duration) 
10% of patients on SEROQUEL XR vs 5% of patients on placebo 
Bipolar Mania Trial (3 weeks duration) 
5.1% of patients on SEROQUEL XR vs 0% of patients on placebo. 
S8ipolar Depression Trial (8 weeks duration) 
8.2% of patients on SEROQUEL XR vs 0.8% of patients on placebo. 
In schizophrenia trials the proportions of patients meeting a weight gain criterion of 27% of body weight were 
compared in a pool of four 3- to 6-week placebo-controlied clinical trials, revealing a statistically significant greater 
incidence of weight gain for SEROQUEL (23%) compared to placebo (6%). 
Children and Adolescents: Satety and effectiveness of SEROQUEL XR have not been established in pediatric 
patients and SEROQUEL XR is not approved for patients under the age of 18 years, In two clinical trials with 
SEROQUEL, one in bipolar mania and one in schizophrenia, reported increases in weight are included below. When 
treating pediatric patients with SEROQUEL XR for any indication, weight gain should be assessed against that 
expected for normal growth. The mean change in body weight in the schizophrenia trial was 2.0 kg in the 
SEROQUEL group and -0.4 kg in the placebo group and in the bipolar mania trial it was 1.7 kg in the SEROQUEL 
group and 0.4 kg in the placebo group. 

ion of Patients with Weight Gain >7% of Body Weight (Children and Adolescents) 
Schizophrenia Trial (6 weeks duration) 
21% of patients on SEROQUEL vs 7% of patients on placebo 
Bipolar Mania Trial (3 weeks duration) 
12% of patients on SEROQUEL vs 0% of patients on placebo. 
In an open-label study that enrolied patients from the above two pediatric trials, 63% of patients (241/380) 
completed 26 weeks of therapy with SEROQUEL. After 26 weeks of treatment, the mean increase in body weight 
was 4.4 kg. Forty-five percent of the patients gained 27% of their body weight, not adjusted for normal growth. In 
order to adjust for normal growth over 26 weeks an increase of at least 0.5 standard deviation from baseline in BMI 
was used as a measure of a clinically significant change; 18.3% of patients on SEROQUEL met this criterion after 
26 weeks of treatment. 
Neuroleptic Malignant (NMS) 
A potentially fatal symptom complex sometimes reterred to as Neuroleptic Malignant Syndrome (NMS) has been 
reported in association with administration of antipsychotic drugs, including quetiapine, Rare cases of NMS have 
been reported with quetiapine, Clinical manifestations of NMS are hyperpyrexia, muscle rigidity, altered mental 
Status, and evidence of autonomic instability (irregular pulse or blood pressure, tachycardia, diaphoresis, and 
cardiac dysthythmia). Additional signs may include elevated creatine phosphokinase, myoglobinuria (rhabdo- 
myolysis) and acute renal failure. 
The diagnostic evaluation of patients with this syndrome is complicated. In arriving at a diagnosis, It is important 
to exclude cases where the clinical presentation includes both serious medical iliness (eg, pneumonia, systemic 
infection, etc.) and untreated or inadequately treated extrapyramidal signs and symptoms (EPS). Other important 
considerations in the differential diagnosis include central anticholinergic toxicity, heat stroke, drug fever and 
primary central nervous system (CNS) pathology. 
The management of NMS should include: 1) immediate discontinuation of antipsychotic drugs and other drugs not 
essential to concurrent therapy; 2) intensive symptomatic treatment and medical monitoring; and 3) treatment of 
any concomitant serious medical problems for which specific treatments are available. There is no general 
agreement about specific pharmacological treatment regimens for NMS. 
It a patient requires antipsychotic drug treatment after recovery from NMS, the potential reintroduction of drug 
therapy should be carefully considered. The patient should be carefully monitored since recurrences of NMS have 
been reported. 
Tardive Dyskinesia 
A syndrome of potentially irreversible, involuntary, dyskinetic movements may develop in patients treated with 
antipsychotic drugs including quetiapine, Although the prevalence of the syndrome appears to be highest among 
the elderty, especially elderly women, it is impossible to rely upon prevalence estimates to predict, at the inception 
of antipsychotic treatment, which patients are likely to develop the syndrome. Whether antipsychotic drug 
products differ in their potential to cause tardive dyskinesia is unknown, 
The risk of developing tardive dyskinesia and the likelihood that it will become irreversible are believed to increase 
as the duration of treatment and the total cumulative dose of antipsychotic drugs administered to the patient 
increase. However, the syndrome can develop, although much less commonly, after relatively brief treatment 
periods at low doses, 
There is no known treatment for established cases of tardive dyskinesia, although the syndrome may remit, 
partially or completely, if antipsychotic treatment is withdrawn. Antipsychotic treatment, itself, however, may 
Suppress (or partially suppress) the signs and symptoms of the syndrome and thereby may possibly mask 
the underlying process, The effect that symptomatic suppression has upon the long-term course of the syndrome 
is unknown. 
Given these considerations, SEROQUEL XR should be prescribed in a manner that is most likely to minimize the 
occurrence of tardive dyskinesia. Chronic antipsychotic treatment should generally be reserved for patients who 
appear to suffer from a chronic illness that (1) is known to respond to antipsychotic drugs, and (2) for whom alter- 
Native, equally effective, but potentially less harmful treatments are not available or appropriate. In patients who do 
require chronic treatment, the smallest dose and the shortest duration of treatment producing a satisfactory 
clinical response should be sought. The need for continued treatment should be reassessed periodically. 
If signs and symptoms of tardive dyskinesia appear in a patient on SEROQUEL XR, drug discontinuation should be 
considered. However, some patients may require treatment with quetiapine despite the presence of the syndrome. 
Quetiapine may induce orthostatic hypotension associated with dizziness, tachycardia and, in some patients, 
syncope, especially during the initial dose-titration period, probably reflecting its cxy-adrenergic antagonist 
properties. Syncope was reported in 0.3% (4/1239) of the patients treated with SEROQUEL XR, compared with 
0.3% (2/619) on placebo. Syncope was reported in 1% (28/3265) of the patients treated with SEROQUEL, 
compared with 0.2% (2/954) on placebo. Orthostatic hypotension, dizziness, and syncope may lead to falls. 





Quetiapine should be used with particular caution in patients with known cardiovascular disease (history of 

myocardial infarction or ischemic heart disease, heart failure or conduction abnormalities), cerebrovascular 

disease or conditions which would predispose patients to hypotension (dehydration, hypovolemia and treatment 

with antihypertensive medications). if hypotension occurs during titration to the target dose, a return to the 

previous dose in the titration schedule is appropriate. 

Leukopenia, Neutropenia and Agranulocytosis 

In clinical trials and postmarketing experience, events of leukopenia/neutropenia have been reported temporally 

felated to atypical antipsychotic agents, including SEROQUEL XR. Agranulocytosis (including fatal cases) has also 

been reported. 

Possible risk factors for leukopenia/neutropenia include pre-existing low white cell count (WBC) and history of 

drug induced leukopenia/neutropenia. Patients with a pre-existing low WBC or a history of drug induced 

leukopenia/neutropenia should have their complete blood count (CBC) monitored frequently during the first few 

months of therapy and should discontinue SEROQUEL XR at the first sign of a decline in WBC in absence of other 

Causative factors. 

Patients with neutropenia should be carefully monitored for fever or other symptoms or signs of infection and 

treated promptly if such symptoms or signs occur. Patients with severe neutropenia (absolute neutrophil count 

Frode should discontinue SEROQUEL XR and have their WBC followed until recovery {see Adverse 
jeactions). 

Cataracts 


The development of cataracts was observed in association with quetiapine treatment in chronic dog studies. Lens 
changes have also been observed in patients during long-term quetiapine treatment, but a causal relationship to 
quetiapine use has not been established. Nevertheless, the possibility of lenticular changes cannot be excluded at 
this time. Therefore, examination of the lens by methods adequate to detect cataract formation, such as siit lamp 
exam or other appropriately sensitive methods, is recommended at initiation of treatment or shortly thereafter, and 
at 6-month intervals during chronic treatment. 

Seizures 


During clinical trials with SEROQUEL XR, seizures occurred in 0.1% (1/1239) of patients treated with 
SEROQUEL XR compared to 0.5% (3/619) on placebo. During clinical trials with SEROQUEL, seizures occurred in 
0.5% (20/3490) of patients treated with SEROQUEL compared to 0.2% (2/954) on placebo. As with other anti- 
psychotics quetiapine fumarate should be used cautiously in patients with a history of seizures or with conditions 
that potentially lower the seizure threshold, eg, Alzheimer's dementia. Conditions that lower the selzure threshold 
May be more prevalent in a population of 65 years or older. 


Adults: In SEROQUEL XR clinical trials, 0.5% (4/806) of patients on SEROQUEL XR vs. 0% (0/262) on placebo 
experienced decreased free thyroxine and 2.7% (21/786) on SEROQUEL XR vs. 1.2% (3/256) on placebo 
experienced increased thyroid stimulating hormone (TSH); however, no patients experienced a combination of 
Clinically significant decreased free thyroxine and increased TSH. No patients had reactions of hypothyroidism. 
Clinical trials with SEROGUEL demonstrated a dose-related decrease in total and free thyroxine (T4) of approxi- 
mately 20% at the higher end of the therapeutic dose range and was maximal in the first two to four weeks of 
treatment and maintained without adaptation or progression during more chronic therapy. Generally, these 
changes were of no clinical significance and TSH was unchanged in most patients and levels of thyroid binding 
globulin were unchanged. In nearly all cases, cessation of quetiapine treatment was associated with a reversal of 
the effects on total and free T4, irrespective of the duration of treatment. About 0.7% (26/3489) of SEROQUEL 
patients did experience TSH increases in monotherapy studies, Six of these patients with TSH increases needed 
replacement thyroid treatment. 

Children and Adolescents: Safety and effectiveness of SEROQUEL XR have not been established in pediatric 
patients and SEROQUEL XR is not approved for patients under the age of 18 years. In acute placebo-controlied 
trials in children and adolescent patients with schizophrenia (6-week duration) or bipolar mania (3-week duration), 
the incidence of shifts to potentially clinically important thyroid function values at any time for SEROQUEL treated 
patients and placebo-treated patients for elevated TSH was 2.9% vs 0.7%, respectively and for decreased 
total thyroxine was 2.8% vs 0%, respectively. Of the SEROQUEL treated patients with elevated TSH levels, 1 had 
simultaneous low free 14 level at end of treatment. 


Adults: During clinical trials with quetiapine, the incidence of shifts in prolactin levels to a clinically significant value 
occurred in 3.6% (158/4416) of patients treated with quetiapine compared to 2.6% (51/1968) on placebo 
Children and Adolescents: Safety and effectiveness of SEROQUEL XR have not been established in pediatric 
patients and SEROQUEL XR is not approved for patients under the age of 18 years. In acute placebo-controlled 
trials in children and adolescent patients with schizophrenia (6-week duration) or bipolar mania (3-week duration), 
the incidence of shifts in prolactin levels to a clinically significant value (>20 yig/L males; >26 pg/L females at any 
time) was 13.4% for SEROQUEL compared to 4% for placebo in males and 8.7% for SEROQUEL compared to 0% 
for placebo in temales. 

Like other drugs that antagonize dopamine D2 receptors, SEROQUEL XR elevates prolactin levels in some patients 
and the elevation may persist during chronic administration, Hyperprolactinemia, regardless ot etiology, may 
Suppress hypothalamic GnRH, resulting in reduced pituitary gonadotrophin secretion. This, in turn, may inhibit 
reproductive function by impairing gonadal steroidogenesis in both female and male patients. Galactorrhea, 
amenorrhea, gynecomastia, and impotence have been reported in patients receiving prolactin-elevating 
compounds. Long-standing hyperprolactinemia when associated with hypogonadism may lead to decreased bone 
density in both female and male subjects, 7 

Tissue culture experiments indicate that approximately one-third of human breast cancers are prolactin dependent 
in vitro, a factor of potential importance if the prescription of these drugs is considered in a patient with previously 
detected breast cancer. As is common with compounds which increase prolactin release, mammary gland, and 
pancreatic islet cell neoplasia (mammary adenocarcinomas, pituitary and pancreatic adenomas) was observed in 
carcinogenicity studies conducted in mice and rats. Neither clinical studies nor epidemiologic studies conducted 
to date have shown an association between chronic administration of this class of drugs and tumorigenesis in 
humans, but the available evidence is too limited to be conclusive. 

Increases in Blood Pressure (Children and Adolescents) 

Safety and effectiveness of SEROQUEL XR have not been established in pediatric patients and SEROQUEL XR is 
not approved for patients under the age of 18 years. In acute placebo-controlled trials in children and adolescents 
with schizophrenia (6-week duration) or bipolar mania (3-week duration), the incidence of increases at any time in 
Systolic blood pressure (=20 mmHg) was 15.2% for SEROQUEL and 5.5% for placebo; the incidence of increases 
at any time in diastolic blood pressure (210 mmHg) was 40.6% for SEROQUEL and 24.5% for placebo. 
Transaminase Elevations 

Asymptomatic, transient and reversible elevations in serum transaminases (primarily ALT) have been reported. The 
proportions of patients with transaminase elevations of >3 times the upper limits of the normal reference range in 
4 poo! of placebo-controlied trials ranged between 1% and 2% for SEROQUEL XR compared to 2% for placebo. In 
schizophrenia trials, the proportions of patients with transaminase elevations of >3 times the upper limits of the 
normal reference range in a pool of 3- to 6-week placebo-controlled trials were approximately 6% for SEROQUEL 
compared to 1% for placebo. These hepatic enzyme elevations usually occurred within the first 3 weeks of drug 
treatment and promptly returned to pre-study levels with ongoing treatment with quetiapine. 

Potential for itive and Motor i 


Somnolence was a commonly reported adverse event reported in patients treated with quetiapine especially during 
the 3-day period of initial dose titration. In schizophrenia trials, somnolence was reported in 24.7% of patients on 
SEROQUEL XR compared to 10.3% of placebo patients. In a bipolar depression clinical trial, somnolence was 
reported in 51.8% of patients on SEROQUEL XR compared to 12.9% of placebo patients. In a clinical trial for 
bipolar mania, somnolence was reported in 50.3% of patients on SEROQUEL XR compared to 11.9% of placebo 
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patients. Since quetiapine has the potential to impair judgment, thinking, or motor skills, patients should be 
cautioned about performing activities requiring mental alertness, such as operating a motor vehicle (including 
automobiles) or operating hazardous machinery until they are reasonably certain that quetiapine therapy does not 
affect them adversely. Somnolence may lead to falls, 


Priapism 

One case of priapism in a patient receiving quetiapine was reported prior to market introduction. While a causal 
felationship to use of quetiapine has not been established, other drugs with cx-adrenergic blocking effects have 
been reported to induce priapism, and it is possible that quetiapine may share this capacity. Severe priapism may 
require surgical intervention, 


Disruption of the body's ability to reduce core body temperature has been attributed to antipsychotic agents. 
Appropriate care is advised when prescribing SEROQUEL XR for patients who will be experiencing conditions 
which may contribute to an elevation in core body temperature, eg, exercising strenuously, exposure to extreme 
heat, receiving concomitant medication with anticholinergic activity, or being subject to dehydration. 


Esophageal dysmotility and aspiration have been associated with antipsychotic drug use. Aspiration pneumonia is 
a common cause of morbidity and mortality in elderly patients, in particular those with advanced Alzheimer's 
dementia. SEROQUEL XR and other antipsychotic drugs should be used cautiously in patients at risk for aspiration 
pneumonia, 


The possibility of a suicide attempt is inherent in schizophrenia and bipolar disorder; close supervision of high risk 
patients should accompany drug therapy. Prescriptions for SEROQUEL XR should be written for the smallest 
quantity of tablets consistent with good patient management in order to reduce the risk of overdose. 

{n three, 6-week clinical studies in patients with schizophrenia (N=951), the incidence of treatment emergent 
suicidal ideation or suicide attempt was 0.6% in SEROQUEL XR treated patients and 0.9% in placebo-treated 


patients. 

in an 8-week clinical study in patients with bipolar depression (N=137 for SEROQUEL XR and 140 for placebo), the 
incidence of treatment emergent suicidal ideation or suicide attempt was 0.7% for SEROQUEL XR treated patients 
and 1.4% for placebo. 

Ina 3-week clinical study in patients with bipolar mania (N=311, 151 for SEROQUEL XR and 160 for placebo), the 
incidence of treatment emergent suicidal ideation or suicide attempt was 1.3% for SEROQUEL XR compared to 
3.8% for placebo. 

Use in Patients with Concomitant Illness 

Clinical experience with SEROQUEL XR in patients with certain concomitant systemic ilinesses is limited. 
SEROQUEL XR has not been evaluated or used to any appreciable extent in patients with a recent history of 
myocardial infarction or unstable heart disease. Patients with these diagnoses were excluded from premarketing 
clinical studies, Because of the risk of orthostatic hypotension with SEROQUEL XR, caution should be observed in 
cardiac patients [see Warnings and Precautions). 

Withdrawal 


Acute withdrawal symptoms, such as nausea, vomiting, and insomnia have very rarely been described after abrupt 
cessation of atypical antipsychotic drugs, including quetiapine fumarate. Gradual withdrawal is advised. 


ADVERSE 
Clinical Studies 
The information below is derived from a clinical trial database for SEROQUEL XR consisting of 1239 patients 
exposed to SEROQUEL XR for the treatment of schizophrenia and bipolar disorder in placebo-controlied trials, 
Adverse Reactions Associated with Discontinuation of Treatment in Short-Term, Trials 
There was no difference in the incidence and type of adverse reactions associated with discontinuation (6.4% for 
SEROQUEL XR vs. 7.5% for placebo) in a pool of controlled schizophrenia trials. in a single clinical trial in patients 
with bipolar depression, 13% of patients on SEROQUEL XR discontinued due to adverse reaction compared to 4% 
on placebo. In a single clinical trial in patients with bipolar mania, 4.6% of patients on SEROQUEL XR discontinued 
ihe acer Cag oo ec tensa 
Adverse Reactions ps oe eee or More Among SEROQUEL latients in 


ppSonks tir rea rounded to the nearest percent, of treatment-emergent adverse reactions that 
occurred during acute therapy of schizophrenia (up to 6 weeks) in 25% patients treated with SEROQUEL XR 
(doses ranging from 300 to 600 mg/day) where the incidence in patients treated with SEROQUEL XR was greater 
than the incidence in 

SEROQUEL XR (n=951) vs placebo (n=319): Dry Mouth 12% vs 1%; Constipation 6% vs 5%; Dyspepsia 5% vs 
2%; Somnolence 25% vs 10%; Dizziness 10% vs 4%; and Orthostatic Hypotension 7% vs 5% 

"Reactions tor which the SEROQUEL XR incidence was equal to or Jess than placebo are not listed, but included the 
following: headache, insomnia, and nausea. 

in these studies, the most commonly observed adverse reactions associated with the use of SEROQUEL XR 
(incidence of 5% or greater) and observed at a rate on SEROQUEL XR at least twice that of placebo were somno- 
lence (25%), dry mouth (12%), dizziness (10%), and dyspepsia (5%), 

The following is the incidence, rounded to the nearest percent, of treatment-emergent adverse reactions that 
occurred during acute therapy of bipolar depression (up to 8 weeks) in 25% patients treated with SEROQUEL XR 
300 mg/day where the incidence in patients treated with SEROQUEL XR was greater than the incidence in placebo- 
treated patients, ' 

SEROQUEL XR (N=137) vs placebo (n=140): Dry Mouth 37% vs 7%; Constipation 8% vs 6%; Dyspepsia 7% vs 


1%; Fatigue 6% vs 2%; Weight Gain 7% vs 1%; Increased Appetite 12% vs 6%; Somnolence §2% vs 13%; and ECG 


Dizziness 13% vs 11% 

‘Reactions for which the SEROQUEL XR incidence was equal to or less than placebo are not listed, but included the 
following: headache and insomnia. 

In these studies, the most commonly observed adverse reactions associated with the use of SEROQUEL XR 
(incidence of 5% or greater) and observed at a rate on SEROQUEL XR at least twice that of placebo were somno- 
lence (52%), dry mouth (37%), increased appetite (12%), weight gain (7%), dyspepsia (7%), and fatigue (6%). 
The following is the incidence, rounded to the nearest percent, of treatment-emergent adverse reactions that 
occurred during acute therapy of bipolar mania (up to 3 weeks) in 25% patients treated with SEROQUEL XR 
{doses ranging from 400 to 800 mo/day) where the incidence in patients treated with SEROQUEL XR was greater 
than the incidence in patients,’ 

SEROQUEL XR (N=151) vs placebo (n=160): Dry Mouth 34% vs 7%; Constipation 10% vs 3%; Dyspepsia 7% vs 
4%; Fatigue 7% vs 4%; Weight Gain 7% vs 1%; Somnolence 50% vs 12%; Dizziness 10% vs 4%; Dysarthria 5% 
vs 0%; and Nasal Congestion 5% vs 1% 

icrarnein SYyedncnggy yh nn sph altima tla but included the 
In these studies, the most commonly observed adverse reactions associated with the use of SEROQUEL XR 
(incidence of 5% or greater) and observed at a rate on SEROQUEL XR at least twice that of placebo were 
somnolence (50%), dry mouth (34%), dizziness (10%), constipation (10%), weight gain (7%), dysarthria (5%), 
and nasal congestion (5%), 

Achese Racctons OFS 309 Feneee a ee eee Tee” ee 
Long-Term, Plocebo-Controlled Trials 

in a longer-term placebo-controlied trial, adult patients with schizophrenia who remained clinically stable on 
poi rege abapi a peice ya ery} os ami ea 
continue on their current SEROQUEL XR (n=94) for up to 12 months of observation for possible relapse, the 
adverse reactions reported were generally consistent with those reported in the short-term, placebo-controlied 





trials. Insomnia (8.5%) and headache (7.4%) were the only adverse events reported by 5% or more patients. 
Adverse Reactions that in <5% of patients and were considered drug-related (incidence greater 
than placebo and consistent with known of drug class) in order of decreasing frequency: 
heart rate increased, hypotension, weight increased, tremor, akathisia, increased appetite, blurred vision, postural 
dizziness, pyrexia, dysarthria, cee drooling, syncope, tardive dyskinesia, dysphagia, leukopenia, and rash. 
Adverse Reactions in clinical trials with quetiapine and not listed elsewhere in the label: 
abnormal dreams and nightmares, peripheral edema, rhinitis, eosinophilia, hypersensitivity, elevations in gamma- 
GT levels, restless legs syndrome, and elevations in serum creatine phosphokinase (not associated with NMS). 
Extrapyramidal Symptoms: 

fonia 


Class Effect: Symptoms of dystonia, prolonged abnormal contractions of muscle groups, may occur in susceptible 
individuals during the first few days of treatment. Dystonic symptoms include: spasm of the neck muscles, 
sometimes progressing to tightness of the throat, swallowing difficulty, difficulty breathing, and/or protrusion of 
the tongue. While these symptoms can occur at low doses, they occur more frequently and with greater severity 
with high potency and at higher doses of first generation antipsychotic drugs. An elevated risk of acute dystonia is 
observed in males and younger age groups. 
Adults: \n placebo-controlled clinical trials with quetiapine, utilizing doses up to 800 mg per day, the incidence of 
any adverse reactions potentially related to EPS ranged from 8% to 11% for quetiapine and 4% to 11% for placebo. 
In three-arm placebo-controlied clinical trials for the treatment of schizophrenia, utilizing doses between 300 mg 
and 800 mg of SEROQUEL XR, the incidence of any adverse reactions potentially related to EPS was 8% for 
SEROQUEL XR and 8% for SEROQUEL (without evidence of being dose related), and 5% in the placebo group. In 
these studies, the incidence of the individual adverse reactions (eg, akathisia, extrapyramidal disorder, tremor. 
dyskinesia, dystonia, restlessness, and muscle rigidity) was generally low and did not exceed 3% for any treatment 
group. 
At the end of treatment, the mean change from baseline in Simpson-Angus Scale total score and Barnes Akathisia 
Rating Scale Global Assessment score was similar across the treatment groups. The use of concomitant 
anticholinergic medications was infrequent and similar across the treatment groups. The incidence of extra- 
pyramidal symptoms was consistent with that seen with the profile of SEROQUEL in schizophrenia patients. 
In a placebo-controlied clinical trial for the treatment of bipolar depression utilizing 300 mg of SEROQUEL XR, the 
incidence of any adverse reactions potentially related to EPS was 4.4% for SEROQUEL XR and 0.7% in the placebo 
group, In this study, the incidence of the individual adverse reactions (eg, akathisia, extrapyramidal disorder, 
tremor, dystonia, hypertonia) did not exceed 1.5% for any individual adverse reaction. 
Ina placebo-controlied clinical trial for the treatment of bipolar mania, utilizing the dose range of 400-800 mg/day 
of SEROQUEL XR, the incidence of any adverse reactions potentially related to EPS was 6.6% for SEROQUEL XR 
and 3.8% in the placebo group. In this study, the incidence of the individual adverse reactions (eg, akathisia, 
extrapyramidal disorder, tremor, dystonia, restlessness, and cogwheel rigidity) did not exceed 2.0% for any 
adverse reaction, 
Children and Adolescents: Satety and effectiveness of SEROQUEL XR have not been established in pediatric 
patients and SEROQUEL XR is not approved for patients under the age of 18 years, In a short-term placebo- 
controlled monotherapy trial in adolescent patients with schizophrenia (6-week duration), the aggregated 
incidence of extrapyramidal symptoms was 12.9% for SEROQUEL and 5.3% for placebo, though the incidence of 
the individual adverse events (eg, akathisia, tremor, extrapyramidal disorder, hypokinesia, restlessness, 
psychomotor hyperactivity, muscle rigidity, dyskinesia) did not exceed 4.1% in any treatment group. In a short- 
term placebo-controlled monotherapy trial in children and adolescent patients with bipolar mania (3-week 
duration), the aggregated incidence of extrapyramidal symptoms was 3.6% for SEROQUEL and 1.1% for placebo, 
Increased Appetite 
Adults: Data on increased appetite appear earlier within this section and in “Adverse Reactions that occurred in 
<5% of Patients” (both in this section). 
Children and Adolescents: Satety and effectiveness of SEROQUEL XR have not been established in pediatric 
patients and SEROQUEL XR is not approved for patients under the age of 18 years. In acute placebo-controlled 
trials in children and adolescent patients with schizophrenia (6-week duration) or bipolar mania (3-week duration), 
the incidence of increased appetite was 7.6% for SEROQUEL compared to 2.4% for placebo. In a 26-week open- 
label study that enrolled patients from the above two pediatric trials, the incidence of increased appetite was 10% 
for SEROQUEL. 
Vital Signs and Laboratory Values 
Hyperglycemia, hyperlipidemia, weight gain and orthostatic hypotension have been reported with quetiapine [see 
Warnings and Precautions). 

il Counts 
In three-arm SEROQUEL XR placebo-controlled monotherapy clinical trials, among patients with a baseline 
neutrophil count 21.5 x 10°/L, the incidence of at least one occurrence of neutrophil count <1.5 x 10°/L was 1.5% 
in patients treated with SEROQUEL XR and 1.5% for SEROQUEL, compared to 0.8% in placebo-treated patients, 
In placebo-controlled monotherapy clinical trials involving 3368 patients on quetiapine fumarate and 1515 on 
placebo, the incidence of at least one occurrence of neutrophil count <1.0 x 10%/L among patients with a 
normal baseline neutrophil count and at least one available follow up laboratory measurement was 0.3% (10/2967) 
in patients treated with quetiapine, compared to 0.1% (2/1349) in patients treated with placebo. Patients with a 
pre-existing low WBC or a history of drug induced Jeukopenia/neutropenia should have their complete blood count 
(CBC) monitored frequently during the first few months of therapy and should discontinue SEROQUEL XR at the 
first sign of a decline in WBC in absence of other causative factors (see Warnings and Precautions). 


3.9% of SEROQUEL XR patients, and 3.4% of placebo patients, had tachycardia (>120 bpm) at any time during the 
trials, SEROQUEL XR was associated with a mean increase in heart rate, assessed by ECG, of 7 beats per minute 
compared to a mean increase of 1 beat per minute for placebo. This is consistent with the rates for SEROQUEL. 
The incidence of adverse reactions of tachycardia was 3% for SEROQUEL XR compared to 1% for placebo, 
SEROQUEL use was associated with a mean increase in heart rate, assessed by ECG, of 7 beats per minute 
compared to a mean increase of 1 beat per minute among placebo patients. The slight tendency for tachycardia 
may be related to Quetiapine's potential for inducing orthostatic changes {see Warnings and Precautions). 

Post 


Adverse reactions reported since market introduction which were temporally related to SEROQUEL therapy 

includes anaphylactic reaction and galactorrhea. 

Other adverse reactions reported since market introduction, which were temporally related to SEROQUEL therapy, 

but not necessarily causally related, include the following: agranulocytosis, cardiomyopathy hyponatremia, 

myocarditis rhabdomyolysis, syndrome of inappropriate antidiuretic hormone secretion (SIADH), Stevens- 

Johnson syndrome (SJS), and decreased platelets. 

In post-marketing clinical trials, elevations in total cholesterol (predominantly LOL cholesterol) have been 

reported, 

DRUG INTERACTIONS 

The risks of using SEROQUEL XR in combination with other drugs have not been extensively evaluated in 

systematic studies. Given the primary CNS effects of SEROQUEL XR, caution should be used when it is taken in 
combination with other centrally acting drugs. Quetiapine potentiated the cognitive and motor effects of alcohol in 

a clinical trial in subjects with selected psychotic disorders, and alcoholic beverages should be limited while taking 

quetiapine. 

Because of its potential for inducing hypotension, SEROQUEL XR may enhance the effects of certain anti- 


hypertensive agents, 
SEROQUEL XR may antagonize the effects of levodopa and dopamine agonists, 
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The Effect of Other Drugs on Quetiapine 
Phenytoin 
Coadministration of quetiapine (250 mg three times/day) and phenytoin (100 mg three times/day) increased the 
mean oral clearance of quetiapine by 5-fold. Increased doses of SEROQUEL XR may be required to maintain 
Control of symptoms of schizophrenia in patients receiving quetiapine and phenytoin, or other hepatic enzyme 
inducers (@9, carbamazepine, barbiturates, rifampin, glucocorticoids). Caution should be taken if phenytoin is 
withdrawn and replaced with a non-inducer (eg, valproate) [see Dosage and Administration] 
Divalproex 
Coadministration of quetiapine (150 mg twice daily) and divalproex (500 mg twice daily) increased the mean 
Maximum plasma concentration of quetiapine at steady-state by 17% without affecting the extent of absorption or 
mean oral clearance. 
Thioridazine 
Thioridazine (200 mg twice daily) increased the oral clearance of quetiapine (300 mg twice daily) by 65%. 
Cimetidine 
Administration of multiple daily doses of cimetidine (400 mg three times daily for 4 days) resulted in a 20% 
decrease in the mean oral clearance of quetiapine (150 mg three times daily). Dosage adjustment for quetiapine is 
Not required when it is given with cimetidine. 
P450 3A Inhibitors 
Coadministration of ketoconazole (200 mg once daily for 4 days), a potent inhibitor of cytochrome P450 3A, 
reduced oral Clearance of quetiapine by 84%, resulting in 2 335% increase in maximum plasma concentration of 
quetiapine. Caution (reduced dosage) is indicated when SEROQUEL XR Is administered with ketoconazole and 
Other inhibitors of cytochrome P450 3A (eg, itraconazole, fluconazole, erythromycin, protease inhibitors) 
Fluoxetine, Imipramine, Haloperidol, and Risperidone 
Coadministration of fluoxetine (60 mg once daily), imipramine (75 mg twice daily), haloperidol (7.5 mg twice 
daily), of risperidone (3 mg twice daily) with quetiapine (300 mg twice daily) did not alter the steady-state 
yer sete of quetiapine. 

of Quetiapine on Other Drugs 
poses! 
The mean oral clearance of lorazepam (2 mg, single dose) was reduced by 20% In the presence . quetiapine 
administered as 250 mg three times daily dosing. 
Oivalproex 
The mean maximum concentration and extent of absorption of total and free valproic acid at steady-state were 
decreased by 10 to 12% when divalproex (500 mg twice daily) was administered with quetiapine (150 mg twice 
Gaily). The mean oral clearance of total valproic acid (administered as divalproex 500 mg twice daily) was 
increased by 11% in the presence of quetiapine (150 mg twice daily). The changes were not significant. 
Lithium 
Concomitant administration of quetiapine (250 mg three times daily) with lithium had no effect on any of the 
Steady-state pharmacokinetic parameters of lithium. 
Antipyrine 
Administration of multiple daily doses up to 750 mg/day (on a three times daily schedule) of quetiapine to subjects 
with selected psychotic disorders had no clinically relevant effect on the clearance of antipyrine or urinary recovery 
of antipyrine metabolites. These results indicate that quetiapine does not significantly induce hepatic enzymes 
responsible for cytochrome P450 mediated metabolism of antipyrine. 
USE IN SPECIFIC POPULATIONS 


Pregnancy 

Pregnancy Category C: 

There are no adequate and well-controlled studies of SEROQUEL XR use in pregnant women. In limited published 
literature, there were no major malformations associated with quetiapine exposure during pregnancy. In animal 
Studies, embryo-fetal toxicity occurred. Quetiapine should be used during pregnancy only if the potential benefit 
justifies the potential risk to the fetus. 

Labor and 


The effect of SEROQUEL XR on labor and delivery in humans is unknown. 
Nursing 
SEROQUEL XR was excreted into human milk. Caution should be exercised when SEROQUEL XR Is administered 
to a nursing woman. 
Pediatric Use 
Satety and effectiveness of SEROQUEL XR have not been established in pediatric patients and SEROQUEL XR 
is not approved for patients under the age of 18 years (see Warnings and Precautions and Adverse Reactions). 
Geriatric Use 
Sixty-eight patients in clinical studies with SEROQUEL XR were 65 years of age or over. In general, there was no 
indication of any different tolerability of SEROQUEL XR in the elderly compared to younger adults, Nevertheless, 
the presence of factors that might decrease pharmacokinetic clearance, increase the pharmacodynamic response 
to SEROQUEL XR, or cause poorer tolerance or orthostasis, should lead to consideration of a lower starting dose, 
Slower titration, and careful monitoring during the initial dosing period in the elderly. The mean plasma clearance 
of quetiapine was reduced by 30% to 50% in elderly patients when compared to younger patients. 
Renal Impairment 
Clinical experience with SEROQUEL XR in patients with renal impairment is limited, 

Impairment 
Since quetiapine is extensively metabolized by the liver, higher plasma levels are expected in the hepatically 
impaired population, and dosage adjustment may be needed [see Dosage and Administration). 
DRUG ABUSE AND DEPENDENCE 
Controlled Substance 
SEROQUEL XR is not a controlled substance. 
Abuse 
SEROQUEL XR has not been systematically studied in animals or humans for its potential for abuse, tolerance or 
physical dependence. While the clinical trials did not reveal any tendency for any drug-seeking behavior, these 
Observations were not systematic and it is not possible to predict on the basis of this limited experience the extent 
to which a CNS-active drug will be misused, diverted, and/or abused once marketed. Consequently, patients should 
be evaluated carefully for a history of drug abuse, and such patients should be observed closely for signs of misuse 
or abuse of SEROQUEL XR (eg, development of tolerance, increases in dose, drug-seeking behavior). 
OVERDOSAGE 


Human Experience 

In clinical trials, survival has been reported in acute overdoses of up to 30 grams of quetiapine. Most patients who 
overdosed experienced no adverse events or recovered fully from the reported events. Death has been reported in 
a clinical trial following an overdose of 13.6 grams of quetiapine alone. In general, reported signs and symptoms 
were those resulting from an exaggeration of the drug's known pharmacological effects, ie, drowsiness and 
sedation, tachycardia and hypotension. Patients with pre-existing severe cardiovascular disease may be at an 
increased risk of the effects of overdose [see Warnings and Precautions). One case, involving an estimated 
overdose of 9600 mg, was associated with hypokalemia and first degree heart block. In post-marketing experience, 
there have been very rare reports of overdose of SEROQUEL alone resulting in death, coma, or OTc prolongation. 





Management of Overdosage 

In case of acute overdosage, establish and maintain an airway and ensure adequate oxygenation and ventilation. 
Gastric lavage (after intubation, if patient is unconscious) and administration of activated charcoal together with a 
laxative should be considered. The possibility of obtundation, seizure or dystonic reaction of the head and neck 
following overdose may create a risk of aspiration with induced emesis, Cardiovascular monitoring should 
commence immediately and should include continuous electrocardiographic monitoring to detect possible 
arrhythmias. If antiarrhythmic therapy is administered, disopyramide, procainamide and quinidine carry a 
theoretical hazard of additive QT-prolonging effects when administered in patients with acute overdosage ot 
SEROQUEL XR. Similarly it is reasonable to expect that the ce-adrenergic-blocking properties of bretylium might 
be additive to those of quetiapine, resulting in problematic hypotension. 

There is no specific antidote to SEROQUEL XR. Therefore, appropriate supportive measures should be instituted. 
The possibility of multiple drug involvement should be considered. Hypotension and circulatory collapse should be 
treated with appropriate measures such as intravenous fluids and/or sympathomimetic agents (epinephrine and 
dopamine should not be used, since 3 stimulation may worsen hypotension in the setting of quetiapine-induced 
blockade). In cases of severe extrapyramidal symptoms, anticholinergic medication should be administered, 
Close medical supervision and monitoring should continue until the patient recovers. 

PATIENT COUNSELING INFORMATION 


Information for Patients 

[see Medication Guide in full Prescribing Information} 

Prescribers or other health professionals should inform patients, their families, and their caregivers about the 
benefits and risks associated with treatment with SEROQUEL XR and should counsel them in its appropriate use. 
A patient Medication Guide about “Antidepressant Medicines, Depression and other Serious Mental Illness, and 
Suicidal Thoughts or Actions” is available for SEROQUEL XR. The prescriber or health professional should instruct 
patients, their families, and their caregivers to read the Medication Guide and should assist them in understanding 
its contents. Patients should be given the opportunity to discuss the contents of the Medication Guide and to obtain 
answers to any questions they may have. 

Patients should be advised of the following issues and asked to alert their prescriber if these occur while taking 
SEROQUEL XR 

Clinical Worsening and Suicide Risk 

Patients, their families, and their caregivers should be encouraged to be alert to the emergence of anxiety, agitation, 
panic attacks, insomnia, irritability, hostility, aggressiveness, impulsivity, akathisia (psychomotor restlessness), 
hypomania, mania, other unusual changes in behavior, worsening of depression, and suicidal ideation, especially 
early during antidepressant treatment and when the dose is adjusted up or down, Families and caregivers of 
patients should be advised to look for the emergence of such symptoms on a day-to-day basis, since changes may 
be abrupt. Such symptoms should be reported to the patient's prescriber or health professional, especially if they 
are severe, abrupt in onset, or were not part of the patient's presenting symptoms. Symptoms such as these may 
be associated with an increased risk for suicidal thinking and behavior and indicate a need for very close 
Monitoring and possibly changes in the medication [see Warnings and Precautions). 

Increased Mortality in Elderiy Patients with Dementia-Related Psychosis 

Patients and caregivers should be advised that elderly patients with dementia-related psychosis treated with 
atypical antipsychotic drugs are at increased risk of death compared with placebo. Quetiapine is not approved for 
elderly patients with dementia-related psychosis [see Warnings and Precautions). 

Hyperglycemia and Diabetes Mellitus 

Patients should be aware of the symptoms of hyperglycemia (high blood sugar) and diabetes mellitus. Patients 
who are diagnosed with diabetes, those with risk factors for diabetes, or those that develop these symptoms during 
treatment should be monitored [see Warnings and Precautions). 

Hyperlipidemia 

Patients should be advised that elevations in total cholesterol, LDL and triglycerides may occur [see Warnings 
and Precautions}. 

Weight Gain 

Patients should be advised that they may experience weight gain [see Warnings and Precautions). 

Neuroleptic Malignant Syndrome (NMS) 

Patients should be advised to report to their physician any signs or symptoms that may be related to NMS. These 
may include muscle stiffness and high fever [see Warnings and Precautions} 

Orthostatic Hypotension 

Patients should be advised of the risk of orthostatic hypotension (symptoms include feeling dizzy or lightheaded 
upon standing, which may lead to falls), especially during the period of initial dose titration, and also at times of re- 
initiating treatment or increases in dose [see Warnings and Precautions). 

Leukopenia/Neutropenia 

Patients with a pre-existing low WBC or a history of drug induced leukopenia/neutropenia should be advised that 
they should have their CBC monitored while taking SEROQUEL XR [see Warnings and Precautions). 

Interference with Cognitive and Motor Performance 

Patients should be advised of the risk of somnolence or sedation (which may lead to falls), especially during the 
period of initial dose titration. Patients should be cautioned about performing any activity requiring mental 
alertness, such as operating a motor vehicle (including automobiles) or operating machinery, until they are 
reasonably certain quetiapine therapy does not affect them adversely, Patients should limit consumption of alcohol 
during treatment with quetiapine [see Warnings and Precautions). 

Pregnancy and Nursing 

Patients should be advised to notify their physician if they become pregnant or intend to become pregnant during 
therapy. Patients should be advised not to breast feed if they are taking quetiapine [see Use in Specific 
Populations). 

Concomitant Medication 

As with other medications, patients should be advised to notify their physicians if they are taking, or plan to take, 
any prescription or over-the-counter drugs [see Warnings and Precautions). 

Heat Exposure and Dehydration 

Patients should be advised regarding appropriate care in avoiding overheating and dehydration (see Warnings 
and Precautions), 





This summary provides important information about SEROQUEL XR. For more information, please ask your doctor or 
health care provider about the full Prescribing Information and discuss it with them, 
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10 Questions. The Indiana Jones star’s 
new movie, Extraordinary Measures, is out Jan. 22. 
Harrison Ford will now take your questions 


Was there any particular rea- 
son you made Extraordinary 
Measures—a family member 
suffering from Pompe disease? 
Lacey Anderson 


ONTARIO, CANADA 


I'm glad we're going to be able 
to affect people’s understand- 
ing of Pompe. It wasn’t about 
bringing attention to this 
disease, although that in and 
of itself would have been wor- 
thy. I wanted to make a movie 
that everybody could go to 
and experience the drama 

of John Crowley’s story. The 
character I play represents a 
number of different scientists 
and researchers who helped 
Crowley develop this enzyme 
therapy, which is now avail- 
able. And I wanted to play a 
character different from what 
I'd been playing. 


Was it hard to juggle having a 
co-starring role and being an 
executive producer? 

Nicole Jenkins, ALBANY, ORE. 
No. [had been working on it 
for five years before we got 
to the shooting stage. Every- 
thing was pretty much nailed 
down. What I love about 
moviemaking is that you're 
under the gun. You've got 250 
people standing around wait- 
ing. I love to work under that 
kind of pressure. 


Which one of the characters 
you've played is your favorite? 

Janie Holland, NASHVILLE 
They’re all special. They all 
have their own individual 
destinies. I don’t have favor- 
ites. I like variety. 


How did you get the scar on 
your chin? 

Bob Nikunen, BELLEVUE, NEB. 
I had a Volvo 544, one of the 
first cars with a shoulder 
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belt. It hung on a little peg 


| behind you. I was on my 


way to work, and I realized I 


| didn’t have my [seat] belt on. 


So I was reaching around to 
get the damn belt off the peg 
when I bumped a curb and hit 
a telephone pole. The Volvo 
was totaled. I got a fairly— 


| forgive me, man, but if this is 
_ your best work—untalented 


surgeon. That’s what I needed: 


| more asymmetry in my face. 


| Have you ever wanted to direct 
one of your own films? 
Kayla White 
ADELAIDE, AUSTRALIA 


No. It’s the hardest job in the 
world. It takes too long and 


doesn’t pay well enough. After 


he directed his first movie, 


| Bob Hoskins said it was like 


being pecked to death by 


penguins. Bill Murray said 
| it’s seven times more work for 
| the same money. I love the col- 


laboration. I love to work with 


| adirector. That’s the fun part. 


What is your favorite movie of 
all time? 


Rachid Farhat, PEABODY, MASS. 


I don’t know a lot about mov- 
ies, but the one that sticks 
with me is To Kill a Mocking- 
bird. The subject is amazing, 
and I was really moved by it. 


In addition to acting, you have 
always worried about the pres- 
ervation of the environment. 


| Have you thought about doing 


a movie that focuses on this 
important cause? 


Lisa Sukys, SAO PAULO, BRAZIL 


I don’t much care for mes- 
sage movies, because what 


| you do is raise an important 


and serious issue and then 
create a movie answer for it— 
something that can solve the 
problem in under two hours. 
Neither am | interested in be- 
ing a poster boy fora cause. 
We shouldn’t decide which 
side of the issue we come 
down on on the basis of what 
celebrity we want to ally with. 


Any plans to retire from acting? 
Benny Chandra 
JAKARTA, INDONESIA 
No plans to retire. One of the 
things I like about acting is, 
you just go on to play older 


| guys. Nota problem. 


Would you give the fedora over 
to Shia LaBeouf in the next 
Indiana Jones movie? 

Hannah Rowton 

DEL CITY, OKLA. 
What are you talking about? 
It’s mine. I would love to do 
another Indiana Jones movie. 
George Lucas is working on an 
idea now. Shia can get his own 
hat. I earned that hat. 


What would be your best advice 
to a young Harrison Ford today? | 
Sasa Todorovic, MELBOURNE | 
Hang in there, kid. It’s going 
to be a while. Most of the 
people who get on that Grey- 
hound bus to Los Angeles 


| give up and go home. Some- 
| times the only reason you get 


the job is that you're the only 
one left. I didn’t make a living 
{acting] until I was 35. Tenac- 
ity is critical. 1 
VIDEO AT TIME.COM 
To watch a video 
interview with 
Harrison Ford 
and to subscribe to the 10 
Questions podcast on iTunes, 
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ADVAIR helps 
significantly improve lung function. 
It contains both an anti-inflammatory* and 
a long-acting bronchodilator that work together to 
help you breathe better! Ask your doctor if ADVAIR is right for you. 











To get your first full prescription FREE and to save on refills} 
visit ADVAIR.com or call 1-800-520-4197. 


Important Safety Information about ADVAIR DISKUS 250/50 for COPD: 

+ ADVAIR DISKUS 250/50 is approved for adults with COPD, including chronic bronchitis, emphysema, or 
both. You should only take 1 inhalation of ADVAIR twice a day. Higher doses will not provide additional 
benefits. People with COPD taking ADVAIR may have a higher chance of pneumonia, Call your doctor 
if you notice any of the following symptoms: change in amount or color of sputum, fever, chills, 
increased cough, or increased breathing problems, 

* ADVAIR may increase your risk of osteoporosis and some eye problems (cataracts or glaucoma). You 
should have regular eye exams. Thrush in the mouth and throat may occur. Tell your doctor if you have 
a heart condition or high blood pressure before taking ADVAIR. Do not use ADVAIR with long-acting 
betaz-agonists for any reason. ADVAIR does not replace fast-acting inhalers for sudden symptoms 


j ADVAIR 250/51 


"It is not known how anti-inflammatories work in COPD. ‘Measured by a breathing test in people taking A 
eople taking either fluticasone propionate 250 mcg or salmeterol 50 mcg. Your results may vary Restrict 
Please see accompanying important information about ADVAIR DISKUS. 


You are encouraged to report negative side effects of prescription drugs to the FDA. Visit www.fda.gov/medwatch, or call 1-800-FDA-1088. 


-_ —______________ ADVAIR DISKUS 20/0 
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What is the most important information | should 


¢ In patients with asthma, long-acting beta,-agonist 
(LABA) medicines, such as salmeterol (one of the 
medicines in ADVAIR DISKUS), may increase the 
chance of death from asthma problems. In a large 
asthma study, more patients who used salmeterol 
died from asthma problems compared with patients 
who did not use salmeterol. It is not known whether 
fluticasone propionate, the other medicine in ADVAIR 
DISKUS, changes your chance of death from asthma 
problems seen with salmeterol, Talk with your healthcare 
provider about this risk and the benefits of treating 
your asthma with ADVAIR DISKUS. 


* ADVAIR DISKUS does not relieve sudden symptoms. 
Always have a fast-acting inhaler (short-acting beta,- 
agonist medicine) with you to treat sudden symptoms, 
If you do not have a fast-acting inhaler, contact your 
healthcare provider to have one prescribed for you. 

© Do not stop using ADVAIR DISKUS unless told to 
do so by your healthcare provider because your 
symptoms might get worse. 

* ADVAIR DISKUS should be used only if your 
healthcare provider decides that another asthma- 
controller medicine alone does not control your asthma 
or that you need 2 asthma-controller medicines. 

* Call your healthcare provider if breathing problems 
worsen over time while using ADVAIR DISKUS. You 
may need different treatment. 


* Get emergency medical care if: 

- breathing problems worsen quickly, and 

- you use your fast-acting inhaler, but it does not 
relieve your breathing problems. 

What is ADVAIR DISKUS? 
¢ ADVAIR DISKUS contains 2 medicines: 

- fluticasone propionate (the same medicine found in 
FLOVENT"), an inhaled corticosteroid medicine. Inhaled 
Corticosteroids help to decrease inflammation in the lungs. 
Inflammation in the lungs can lead to asthma symptoms. 

~ salmeterol (the same medicine found in SEREVENT"), 
a@ LABA. LABA medicines are used in patients with asthma 
or chronic obstructive pulmonary disease (COPD). 
LABA medicines help the muscles around the airways in 
your lungs stay relaxed to prevent symptoms, such as 
wheezing and shortness of breath. These symptoms can 
happen when the muscles around the airways tighten. This 
makes it hard to breathe. In severe cases, wheezing can stop 
your breathing and cause death if not treated right away. 


Asthma 


ADVAIR DISKUS is used long term, twice a day, to control 
symptoms of asthma and to prevent symptoms such as 
wheezing in adults and children ages 4 and older. 





COPD is a ie ine ree that xehlaee chronic 
bronchitis, emphysema, or both. ADVAIR DISKUS 250/50 is 
used long term, twice a day, to help improve lung function 
for better breathing in adults with COPD. ADVAIR DISKUS 
250/50 has been shown to decrease the number of 
flare-ups and worsening of COPD symptoms (exacerbations). 


Do not use ADVAIR DISKUS: 
© to treat sudden, severe symptoms of asthma or COPD 


© if you have a severe allergy to milk proteins. Ask your 
doctor if you are not sure. 


Important Safety Information About ADVAIR DISKUS 
This brief summary does not take the place of talking to your healthcare provider about your medical condition or treatment. 





What should | tell my healthcare provider before 
using ADVAIR DISKUS? 

Tell your healthcare provider about all of your health 
conditions, including if you: 


¢ have heart problems —_ have high blood pressure 
have seizures have thyroid problems 
have diabetes © have liver problems 

* have osteoporosis 


* have an immune system problem 

© are pregnant or planning to become pregnant. It is not 
known if ADVAIR DISKUS may harm your unbom baby 

are breastfeeding. It is not known if ADVAIR DISKUS 
passes into your milk and if it can harm your baby 


* are allergic to any of the ingredients in ADVAIR 
DISKUS, any other medicines, or food products 


* are exposed to chickenpox or measles 


Tell your healthcare provider about all the medicines you 
take, including prescription and nonprescription medicines, 
vitamins, and herbal supplements. ADVAIR DISKUS and 
certain other medicines may interact with each other. 
This may cause serious side effects. Especially, tell 
your healthcare provider if you take ritonavir. The 
anti-HIV medicines Norvir® (ritonavir capsules) Soft 
Gelatin, Norvir* (ritonavir oral solution), and Kaletra® 
(lopinavir/ritonavir) Tablets contain ritonavir. 


Know the medicines you take. Keep a list and show it 
to your healthcare_provider and pharmacist each time 
you get a new medicine. 


How do | use ADVAIR DISKUS? 

Do not use ADVAIR DISKUS unless your healthcare provider 

has taught you and you understand everything. Ask your 

healthcare provider or pharmacist if you have any questions, 

¢ Children should use ADVAIR DISKUS with an adult's help, 
as instructed by the child's healthcare provider. 


© Use ADVAIR DISKUS exactly as prescribed. Do not use 
ADVAIR DISKUS more often than prescribed. ADVAIR 
DISKUS comes in 3 strengths. Your healthcare provider 
will prescribe the one that is best for your condition. 


¢ The usual dosage of ADVAIR DISKUS is 1 inhalation 
twice a day (morning and evening). The 2 doses should 
be about 12 hours apart. Rinse your mouth with water 
after using ADVAIR DISKUS. 


© If you take more ADVAIR DISKUS than your doctor has 
prescribed, get medical help right away if you have any 
unusual symptoms, such as worsening shortness of 
breath, chest pain, increased heart rate, or shakiness. 


lf you miss a dose of ADVAIR DISKUS, just skip that 
dose. Take your next dose at your usual time. Do not 
take 2 doses at one time. 

© Do not use a spacer device with ADVAIR DISKUS. 

© Do not breathe into ADVAIR DISKUS. 


* While you are using ADVAIR DISKUS twice a day, do 
not use other medicines that contain a LABA for any 
reason. Ask your healthcare provider or pharmacist 
if any of your other medicines are LABA medicines. 

¢ Do not change or stop any of your medicines used to 
control or treat your breathing problems. Your healthcare 
provider will adjust your medicines as needed. 

Make sure you always have a fast-acting inhaler with 
you. Use your fast-acting inhaler if you have breathing 
problems between doses of ADVAIR DISKUS. 


Call your healthcare provider or get medical care 
right away if: 
© your breathing problems worsen with ADVAIR DISKUS 


© you need to use your fast-acting inhaler more often 
than usual 


© your fast-acting inhaler does not work as well for you 
at relieving symptoms 

you need to use 4 or more inhalations of your fast-acting 
inhaler for 2 or more days in a row 

© you use 1 whole canister of your fast-acting inhaler in 
8 weeks’ time 


© your peak flow meter results decrease. Your healthcare 
provider will tell you the numbers that are right for you. 


¢ you have asthma and your symptoms do not improve 
after using ADVAIR DISKUS regularly for 1 week 


What are the possible side effects with ADVAIR DISKUS? 


© See “What is the most important information | should 
know about ADVAIR DISKUS?" 


¢ Patients with COPD have a higher chance of getting 
pneumonia. ADVAIR DISKUS may increase the chance 
of getting pneumonia. Call your healthcare provider 
if you notice any of the following symptoms: 
- increase in mucus (sputum) production 
- change in mucus color 
- increased breathing problems - fever 
- increased cough - chills 


¢ serious allergic reactions. Cal! your healthcare 
provider or get emergency medical care if you get 
any of the following symptoms of a serious allergic 
reaction, including: 
- fash - swelling of the face, mouth, and tongue 
- hives ~ breathing problems 


increased blood pressure 
a fast and irregular heartbeat = * headache 
¢ tremor * nervousness 


¢ weakened immune system and a higher chance of 
infections 

* lower bone mineral density. This may be a problem 
for people who already have a higher chance of low 
bone density (osteoporosis). 

© eye problems including glaucoma and cataracts. 
You should have regular eye exams while using 
ADVAIR DISKUS. 

© slowed growth in children. A child's growth should 
be checked often, 


Other common side effects include: 

© hoarseness and voice changes © throat irritation 
thrush in the mouth and throat 

respiratory tract infections 


Tell your healthcare provider about any side effect that 
bothers you or that does not go away. 


These are not all the side effects with ADVAIR DISKUS. Ask 
your healthcare provider or pharmacist for more information. 
Call your doctor for medical advice about side effects. You 
may report side effects to the FDA at 1-800-FDA-1088. 


Ask your healthcare provider or pharmacist for additional 
information about ADVAIR DISKUS. You can also contact 
the company that makes ADVAIR DISKUS (toll free) 
at 1-888-825-5249 or at www.advair.com. 

ADVAIR DISKUS, DISKUS, FLOVENT, and SEREVENT are 
registered trademarks of GlaxoSmithKline. Norvir and 
Kaletra are registered trademarks of Abbott Laboratories. 
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BY SEAN GREGORY 


N A BONE-CHILLING JANUARY 
afternoon on the banks of the 
Charles River, Harvard’s man of 


the moment is hard at work. He’s neither 
the editor of the law review nor a Nobel 
laureate on the verge of another scientific 
breakthrough. Instead, Jeremy Lin is at 
the Lavietes Pavilion, the cramped home 
of the Harvard men’s basketball team, 
making life miserable for the Dartmouth 
Big Green. During a typically athletic 
play in the second half, Lin strips the ball 
from an unsuspecting Dartmouth guard, 
dribbles down the floor and flushes home 
a ferocious dunk. The crowd explodes. 
Harvard hoops has never been hotter. 

It’s been 64 years since the Crimson 
last qualified for the NCAA men’s basket 
ball tournament. But thanks to Lin, that 
ignominious streak could end this year. 
The 6-ft. 3-in. (1.9 m) senior, who paces 
Harvard in points (17.0), assists (4.7) and 
steals (3.0) per game, has led the team to 
a 12-3 record, its best start in a quarter 
century. Lin's well-rounded game—he 
throws deft passes, is a tough defender 
and can probably leap over the Charles 
in a single bobund—has earned hima 
nomination for the Wooden Award, given 
annually to the best college player in 
the country. “He's as good an all-around 
guard as I've seen,” says Tony Shaver, head 
coach at the College of William & Mary, 
which in November lost a triple-overtime 
game to Harvard after Lin hit a running 
three-pointer at the buzzer. “I wouldn’t be 
surprised to see him in the NBA one day.” 

Asa pro-level talent at a school more 
renowned for its academic superstars, 


| Linisa novelty. But his ethnicity has 


| basketball players are 
| Asian American. There 
| are only two NBA 


drawn as much attention as his 
exploits on the court. Fewer than 
5% of men’s Division I 


players from the Far 
East—giants Yao Ming 
of the Houston Rockets 
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Thinking big Lin’s skills have fans hoping for the Crimson’s first March Madness berth in generations 


New Jersey Nets. In 1947, Wat Misaka, 

a Japanese American, became the first 
non-Caucasian NBA player, but since 
then, few Asian Americans have tried to 
follow his lead. 

The Asian community, both in the U.S. 
and abroad, is starting to take notice of 
Lin. Four television networks from Tai 
wan, where Lin’s parents were born, cov 


| ered the Harvard-Dartmouth game. A 


group of Bostonians, all Asian-American 
20-somethings, also organized a trip to 
Lavietes to check out their cult hero; one 
toted a sign that read JEREMY LIN 4TW 
(for the win). And when Lin returned 
home to the San Francisco Bay Area in 
early January for Harvard’s game against 
Santa Clara University, so many Asian 
Americans came out to support him that 
his teammates joked that the arena 
looked like Hong Kong. “It’s over 
whelming,” Lin says of the at 
tention, “and it’s still shocking.” 
What’s most shocking, 
Lin however, is that some observers 
hold his ethnicity against him. 
Though he hails from Division I’s 
top academic conference—and 
plays in front of fans purported to 


be among the U.S.’s future leaders—Lin is 


| the target of cruel taunts everywhere he 


goes. “It’s everything you can imagine,” 
he says. “Racial slurs, racial jokes, all hav 
ing to do with being Asian.” According 

to Harvard teammate Oliver McNally, 
another Ivy League player called Lin a de 
rogatory name during a game last season. 
Ata December road loss to Georgetown, 
McNally says, a spectator yelled, “Sweet 
and-sour pork!” from the stands. 

In the face of such foolishness, Lin 
maintains his composure. “I have to tip 
my hat to him,” says McNally. “I don’t 
know how I'd react. | might not be as 
mature as Jeremy.” 

Whether or not Lin is selected in 
June’s NBA draft, that maturity could 
ultimately lead him to the ministry. A 
devout Christian, Lin, an economics 
major, is considering becoming a pastor 
inachurch near his Palo Alto home. “I've 
never really preached before,” he says. 
“But I’m really passionate about Christi 
anity and helping others. There’s a beauty 
in seeing people change their lifestyles 
for the better.” If Lin leads Harvard toa 
March Madness berth this spring, fans 
might consider it his first miracle. = 
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Batiatus (John Hannah) 


The owner of a financially ailing gladiator school who 
stakes his future on the raw talent of Spartacus. 


Lucretia (tucy Lawiess) 


The cunning wife of Batiatus who sees every angle and 
wields power with a steel grip cased inside a kid glove. 





Spartacus (andy wnittiets) 
This legendary rebel 
survived death in the arena 
to become a slave and 

a gladiator. Brutally torn 
from the woman he loves, 
he fights for the chance 

to hold her in his arms 
once again. His fury makes 
him unpredictable and a 
source of frustration alike 
for gladiators and the most 
powerful Romans, 


Glaber (craig Parker) 


The military commander whose ambition married him to 
the Senator's daughter and provoked Spartacus to defy him 
in order to defend his wife and village against marauders, 
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The Senator’s beautiful young daughter, who appeases 
her father for her husband Glaber's political blunders. 
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Lessons from Flight 253 

rhe recent attempted attack on Flight 253 
gave me a feeling of déja vu [Jan. 11]. The in 
formation about the suspect was available; 
U.S. agencies didn’t coordinate. Wasn't the 
Department of Homeland Security created 
precisely to prevent such situations? 


Adam Brostow, EMMAUS, PA. 


The best thing we can do is increase secu 
rity and intelligence—but in a way that 
makes sense. Having to sit for part of a 
flight will simply mean an adjustment 
in plans fora terrorist. And if we focus 
too much on Afghanistan, where our 
intelligence agencies say there are only 
100 or so al-Qaeda operatives, we run the 
risk of taking our eyes off the prize and 
playing into the hands of the forces we 
are trying to defeat. 


Roland Nicholson Jr. 
MONT-TREMBLANT, QUE. 


Sept. 11 was certainly a tragedy, yet more 
people are killed on our highways each 
month or two than were killed on that day. 
One deadly airplane crash is about a day’s 
worth of highway fatalities. Maybe the 
press should cover highway safety more 
and rare incidents less. We'd all be safer. 


Bill Koch, P1TTSBURGH, PA. 
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| SOUND OFF | Let’s Get Practical 
I wanted to stand on my rooftop and read 


‘Your comment out Amanda Ripley’s “Please Remain Stand 
that David Mamet ing” witha bullhorn [Jan. r1]. Not only is 
‘ 9 our climate of victimization mocked by 
has only two or our enemies, it gives our government jus 
three masterpieces tification for spending more and gives us 
made me lau h We another reason to feel powerless. Terrorists 
gn. perceive and want to exploit us as soft, arro 
mere mortals would gant, self-righteous targets. Ripley’s article 
be happy with one.’ shows us how, despite heroism by the likes 


of Jasper Schuringa, our government is still 





K.C. Fuson, DES MOINES, IOWA, happy to oblige them. When did being pro 
responding to a review of Mamet’s latest active become so politically incorrect? 


play, Race, in the Jan. r1 issue William Gilchrist, WHITTIER, CALI 


Thank you, Ms. Ripley! I am grateful to law 
enforcement, but members of the public need 
to realize they also have working minds and 
bodies—something folks like those on Flight 
253 have shown us time and again. 

Courtney Schaefer, MAPLE GROVE, MINN. 


While | applaud the courage of the pas 
sengers on Flight 253, the government has 
no choice but to adopt a paternalistic ap 
proach, It cannot step up security without 
risking invasions of privacy. Nor can it 

place its trust in the public and risk anoth 
er calamity for which it will be blamed. 

Eric Chang, OWkGO, N.Y. 
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A Church of Many Colors 
I’m an Italian citizen writing to congratu 
late you for “The Color of Faith,” about Wil 
low Creek Community Church [Jan. 11]. 
Another example of a vital multicultural 
church is Baltimore’s St. Matthew, where 
people from a multitude of races and 42 
different countries worship together and 
share life and faith. Jesus didn’t distin 
guish people by gender, economic means, 
race or place of origin. By doing our best to 
imitate him, we bear witness to him. 
Ilaria Buonriposi, BALTIMORE 


‘In acknowledging 

our own strengths in 
combatting terrorists, 
we begin to minimize 
the fear these threats 
are meant to instill.’ 


Chris Ormsby, BARRE, VT., 
responding to “Please Remain Standing” 


If God told Willow Creek pastor Bill Hybels 
in 1999 that he was going to use him “to 
create new attitudes on race,” he was about 
a half-century late. Today almost any public 
gathering the size of Willow Creek’s con 
gregation would be more than 2% African 
American. A decade into the 21st century, 
and Hybels is considering allowing a 

black pastor to preach or teach! The United 
Methodist Church has had black bishops 
and pastors for predominately white con 
gregations for about 40 years. I wish Hybels 
success, but in this case, he is not parting 
the waters of social change. He is following 
well behind on dry ground. 


The Rev. David L. Middleton, SHELBYVILLE, ILL. 
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So some Evangelical churches are finally 
realizing that the racial divide is alive and 
well. Where have they been? Where might 
clergy look today for more current insights 
regarding integration? Gays in our society. 
But of course, these churches will continue 
to condemn gays, with the aid of their 
Scripture, in much the way they castigated 
blacks. What’s new? 

James Dunne, MENDOCINO, CALIF. 


The Only Things We 
Have to Fear... 
My appreciation for Lev Grossman in 
creased exponentially after reading his 
article “Overcoming Phobias” [Jan. 11]. Writ 
ing about his fear of other people eating was 
courageous. I have overcome several pho 
bias and consider myself fear-free today. I be 
lieve that my success resulted from taking 
the risk of telling the truth about myself. 
Kozie Bartow, MIAMI 


Dumb Is as Dumb Does 

Re Verbatim [Jan. 11]: Before attacking Gen 
eral Anthony Cucolo in Iraq as “dumb” for 
dictating that female soldiers who become 
pregnant—and the male soldiers who im 
pregnate them—be punished, perhaps Na 
tional Organization for Women president 
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Terry O'Neill should have studied military 
law. It prohibits male and female service 
members from having sex in a combat 
zone. Accountability may be a foreign word 
to O'Neill, but it’s not to the vast majority 
of our brave servicemen and -women. 
Major Paul Johnson, U.S. Marine Corps 
CROFTON, MD. 


Madam Chancellor, You 
Look Marvelous! 
I was jarred by some of the descriptions of 
the German Chancellor in “Merkel’s Mo 
ment” [Jan. 11]. While the article does a 
nice job of summing up Angela Merkel’s 
rise through the sexist ranks of German 
politics, it contradicts itself by using such 
outdated gender stereotypes as diminu 
tive, frail and kittenish to describe the first 
female Chancellor of Germany. Though 
subtle, this sort of language is damaging. 
One step forward, three steps back. And 
to think, the writer isa woman. 

Kate Karczewski, CHICAGO 


SETTING THE RECORD STRAIGHT 
=In “The Lessons of Flight 253,” we misattrib 


uted a quotation to Winston Churchill [Jan. 11 





British politician Stanley Baldwin said, “The 
bomber will always get through.” 
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The Moment 


EPIC CONGRESSIONAL INVESTIGATIONS OF WALL STREET HAVE FOLLOWED 
vane 3Ir0: DG: the nation’s epic financial disasters: the Pujo Committee, starting in 

1912, and the Pecora Commission, in 1932. Now, after a year of sometimes 
enlightening but mostly maddening congressional hearings about the Panic of 2008, a potential 
modern equivalent is under way—the Financial Crisis Inquiry Commission, created by Congress 
but populated by a mix of financial experts and smarter-than-average former elected officials. In 
keeping with the P-heavy historical precedents, it could be known as the Phil Commission, after 
chairman Phil Angelides—a former California state treasurer who lost to Arnold Schwarzenegger 
in the state’s 2006 governor's race. On the commission’s first day of hearings, Angelides set a tone of 
civil but pointed inquisition that bodes well for its future. “It sounds to me like selling a car with 
faulty brakes and then buying an insurance policy on the buyer,” he said at one point while grilling 
Goldman Sachs CEO Lloy d Blankfein about the dodgy mortgage securities the bank sold. The dark 
arts that produced this crisis may finally be coming into the light. —sy JUSTIN FOX 
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1 | San Francisco 2|Washington 
Prop 8 Goes to Federal Court The Buck 
Two same-sex couples in California aon 


brought their challenge to the state’s 
gay-marriage ban before a federal judge 
on Jan. 11, the latest step in a contentious 
legal battle that will likely lead to the U.S. 
Supreme Court. The case—concerning 
the voter-approved 2008 referendum 
known as Proposition 8—is already 
setting some unusual precedents. The 
plaintiffs are represented by Theodore 
Olson and David Boies, the star litigators 
best known for arguing on opposing sides 
in the Supreme Court case that decided 


Anger over the 
financial crisis 

got perhaps its 
most prominent 
outlet yet as a 
federally appointed 
panel grilled top 
bankers about their 
firms’ roles in the 
economic downturn. 
On Jan. 13, the 
panel questioned 







the 2000 presidential election. The trial the chiefs of 
could also be one of the first federal Goldman Sachs, 
proceedings broadcast on YouTube. He pi aa 4 
Judge Vaughn Walker’s decision to se apeeetraceidlag 
: ‘ | Bank of America. 

allow video cameras in the courtroom 

The 10-member 
was overruled by the Supreme Court to bipartisan Financial 
protect witnesses from Crisis Inquiry 
harassment, but the Commission, 
order expired Jan. 13, created by Congress 


last year, is tasked 
with reporting on 
issues ranging from 
mortgage fraud to 
regulatory lapses 


leaving open the 
possibility of later 
coverage. 


ledge by Dec. 15. Some 
pe tal Wt | analysts say the 

seein hearings are an 
courthouse 


important step 

' toward reform; 
others call them a 
distraction, saying 
the causes of the 
crisis are clear. 


Cup of Nations team buses are guarded by an 
Angolan police escort 


| 3\Angola 


Soccer Shooting 


A year hailed as Africa’s coming-out 

party on the world soccer stage began 
disastrously. On Jan. 8, militants 
mistakenly opened fire on a bus carrying 
Togo’s national team, killing three people. 


| The squad was traveling in the restive 


Cabinda region of Angola to play in the 
African Cup of Nations tournament, a 
tune-up for this summer’s World Cup in 
South Africa. Separatist rebels apologized 
for the attack, explaining that an Angolan 
convoy had been their intended target. 


4 | Northern Ireland 
Here’s to You, Mrs. Robinson 


Northern Ireland First Minister Peter 
Robinson temporarily stepped down 
from his post on Jan. 11 after revelations 
that his wife Iris—who resigned her 

seat in the British Parliament two days 
later—secured $80,000 in loans from 
property developers to help her 19-year- 
old lover open a coffee shop. Though Peter 
Robinson maintains that he was unaware 
of the transaction, the scandal threatens 
to derail the province's already shaky 
Protestant-Catholic coalition government. 
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5 | Malaysia 


Fighting 
Word 


In the wake of a 
controversial court 
ruling, extremists 
in Muslim-majority 
Malaysia vandalized 
nine churches, 
using flrebombs 
and paint. The 
Malaysian high 
court's decision 
held that a Catholic 
newspaper should 
be allowed to 

refer to God by 

the Arabic Allah. 


| Previously, the 


government 

had banned the 
use of the word 

in non-Muslim 
publications. The 
uproar was a sign 
of the religious rifts 
challenging the 
multicultural nation, 
which has a 9% 
Christian minority. 
The court's ruling 


| will not come into 
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force while an 


| appeal is pending. 





Police examine a 
scorch mark after an 
attack on a church 
near Kuala Lumpur 
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RACIAL TENSIONS ERUPT Riots in the southern region of Calabria exposed deep conflicts over race and 
immigration in Italy. A Jan. 7 attack on African residents sparked clashes in the town of Rosarno 
that left more than 50 people hurt, including migrant workers, native Italians and police. Opposition 
leader Pier Luigi Bersani blamed the melee on “Mafia, exploitation, xenophobia and racism,” 

while Interior Minister Roberto Maroni said Italians had been too tolerant of illegal immigration. 
Hundreds of immigrants were evacuated and more than 10 suspected mafiosi arrested. 


7 | Guatemala 


The Tale of 
The Tape 


After an eight-month 
investigation, a U.N. 
agency concluded 
that Guatemalan 
President Alvaro 
Colom played no 
role in the shooting 
death of lawyer Ro- 
drigo Rosenberg in 
May 2009—despite 
a video left by 
Rosenberg saying 
Colom was planning 
to kill him. The panel 
said that evidence 
indicated Rosenberg 
had orchestrated 
his own murder to 
try to frame Colom, 
whom he blamed for 
involvement in the 
earlier slaying of his 
girlfriend and her 
father, a prominent 
businessman. 


8 | Washington 
Environmentalists Exhale 


Ina bid to improve U.S. air quality, the 
Environmental Protection Agency moved 
to tighten ground-level-ozone limits 
imposed by the Bush Administration in 
2008. The EPA estimates that the proposal, 
which must go through a public-comment 
period before final standards are issued, 
could save up to 12,000 lives annually by 
slashing smog levels from 75 parts per 
billion to as few as 60. While the EPA said 
the measure could cost up to $90 billion a 
year by 2020 to implement, it argued that 
this sum could be offset by as much as $100 
billion in annual health care savings. 


EPA emissions caps Top five cities with 
that cleared the air: highest ozone 
concentrations: 
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1. Los Angeles 
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Expected average 2009 
595 O O salary for Goldman Sachs 
5 employees, including bonuses 


By Alex Altman, Harriet Barovi 


9|China 


Google to 
Pull Out? 


Following its 
announcement 
that China-based 
hackers had 
targeted the Gmail 
accounts of Chinese 
human-rights 
activists, Google 
is rethinking its 
strategy in China, 
where Internet 
access Is closely 
circumscribed. The 
company, whose 
credo is “Don't be 
evil,” said it will 
no longer censor 
results on its 
Chinese search 
engine, Google.cn, 
and may stop 
operating in the 
Chinese market 
altogether. 


10 | New Jersey 
New Crop for the Garden State 


After years of pressure from patients’ 
rights groups, New Jersey is set to 


| become the 14th state to legalize medical 


marijuana following a Jan. 11 vote in 

its legislature. However, concerns that 
lax laws had sparked abuses in other 
states prompted lawmakers to create 

the strictest such legislation in the 
nation. Only patients with “debilitating 
medical conditions” such as cancer and 
AIDS will be allowed access to cannabis 
products; they will be given 2 oz. (57 g) of 
the drug at state-monitored dispensaries 
every 30 days. Outgoing governor Jon 
Corzine is expected to sign the bill before 
leaving office on Jan. 19, and advocates 
are hopeful that it will be a model for 
other states seeking a controlled way to 
decriminalize the drug. 


States that permit 
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* | What They’re 
Catching in Kenya: 


Apparently there's an upside to living near 
pirate-infested waters: good fishing. In recent 
years, the illegal commercial trawlers that 
would loot the oceans off the Somalian 
coastline have stayed away due to the threat 
of hijacking. That's leaving local fishermen in 
Somalia and northern Kenya with outsize 
catches—red snapper, barracuda and oranda 
have all reportedly returned in large 
numbers—and, as a result, higher incomes 
and a better quality of life. 


Number of people who took the Law School 
60 / 46 Admission Test in October—the most ever 
5 and a 20% increase over October 2008 


k, Alyssa Fetini, Laura Fitzpatrick, Kristi Oloffson, Frances Romero, 


Alexandra Silver and Claire Suddath 


Spotlight 


Same-Sex Marriage 


HEN CALIFORNIA VOTERS 
quashed the state’s court- 
ordered experiment with 


same-sex marriage in 2008, gay 
advocates vowed to fight on. Their 
latest battleground: a San Fran- 
cisco courtroom, where a judge 
will weigh in on the controversial 
Proposition 8—and hand down 
the first federal ruling on whether 
the U.S. Constitution forbids state 
bans on same-sex marriage. 

If California's law is found 
to violate the 14th Amendment 
(which guarantees due process 
and equal protection), it could 
threaten anti-gay-marriage 
statutes well beyond the Golden 
State. Since November, laws sup- 
porting same-sex unions have 
passed in Washington, D.C., but 
have been defeated in Maine, New 
Jersey and New York. Whichever 
way the decision goes, an even- 
tual appeal to the U.S. Supreme 
Court is a virtual certainty. 
—BY LAURA FITZPATRICK 
Note: Nine states appear twice; they 
allow civil unions or other rights but 
prohibit same-sex marriages 
New Mexico, New York and Rhode 
Istand neither specifically prohibit nor 
allow same-sex marriages or unions 


The 0.C. law is pending congressional 
approval 
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Courts vs. Voters 
If California's stance on 
gay marriage is settled 
in a courtroom, it won't 
be the first state to 
go that route. In three 
of the five states that 
allow such unions, 
marriage rights were 
ultimately granted 
from the bench, not 
by popular vote or 

Als : G legislation. No state 

\ ; that now sanctions gay 
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Verbatim 


‘We had no domestic attacks under Bush; 
we've had one under Obama’ 


RUDY GIULIANI, on the Obama Administration’s antiterrorism 
strategies. The former New York City mayor drew criticism 
for overlooking Sept. 11 and other attacks; his spokesman said 
Giuliani was “clearly talking post-9/11” 


‘The war against the United States must 
go on.’ 


DEFNE BAYRAK, wife of the double agent who killed seven 
CIA operatives and a Jordanian intelligence officer in a Dec. 30 
suicide bombing on an American base in Afghanistan 


‘I cannot express in words how much 
I enjoy hosting this program... But I 
cannot participate in what I honestly 
believe is its destruction,’ 


CONAN O'BRIEN, refusing to accept NBC’s plan to push back the 
start of The Tonight Show to accommodate a new Jay Leno show 


‘It blows the whole story out of the water.’ 


JENNY CLACK, a paleontologist at Cambridge University in England, 
on a set of fossilized footprints found in Poland that show four- 
legged animals on land nearly 400 million years ago, well before 
the date scientists had given for animals’ emergence from the sea 


‘It’s time for me to talk about the past 
and to confirm what people have 
suspected.’ 


MARK MCGWIRE, St. Louis Cardinals batting coach, admitting 
that he used steroids—including in 1998, the year he broke the 
single-season home-run record 


‘If you don’t want me in the job, fire me. 
But until then, shut up, 


MICHAEL STEELE, Republican National Committee chairman, 
responding to critics who attribute the organization’s decline in 
donations to Steele’s performance 


‘If we ignore history, we’re doomed to 
bail it out again. 


PHIL ANGELIDES, chairman ofa bipartisan commission 
appointed to examine the causes of the financial crisis, during 
opening remarks in a hearing with leading Wall Street bankers 


Sources: ABC; AP; Huffington Post; Guardian; AP; ABC News Radio; Los Angeles Times 
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For daily sound bites, 
visit time.com/quotes 


TALKING HEADS 


Ruth Marcus 


Disputing the contention that the 
underwear bomber should be tried 
as an enemy combatant, in the 
Washington Post: 


“The clamor to have Umar 
Farouk Abdulmutallab 
declared an enemy combatant 
and hauled before a military 
tribunal ignores several 
inconvenient facts... A 
military tribunal would 
provide many of the same 
protections about which 
critics complain: the 
presumption of innocence, 
proof beyond a reasonable 
doubt, access to counsel. 

The string-’em-up itch is 
understandable, but a military 
tribunal won’t soothe it.” 
—1/6/10 


Nicholas D. Kristof 


Calling in the New York Times for 
religious groups to promote gender 
equality: 

“When religious institutions 
exclude women from their 
hierarchies and rituals, the 
inevitable implication is 
that females are inferior... 
Religious groups should stand 
up for a simple ethical principle: 
any person's human rights 

| should be sacred, and not 
depend on something as earthly 
as their genitals.” —1/9/10 


| Eliot A. Cohen 


Arguing in the Wall Street Journal 
that President Obama's foreign policy 
| has been deeply flawed: 

“Some of these follies stemmed 
from the inevitable glitches of 
anew Administration settling 
in... Some of them resulted 
from sheer naiveté, much 
from the puerile vendetta 
Mr. Obama waged against the 
previous Administration’s 
record, a bad rhetorical habit 
that fogged the brains of people 
who should know better.” 
—1/11/10 
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Eric Rohmer 

OF ALL THE FRENCH FILM 
critics who in the late 1950s 
turned to moviemaking and 
created that splash of cine 


| matic vigor known as the new 


CKWISE FROM TOP LEFT 


wave, Eric Rohmer was the 
last to achieve international 
acclaim. Francois Truffaut, 
Jean-Luc Godard and Claude 
Chabrol had enjoyed a decade 


Miep Gies 

MIEP GIES ENTERED HISTORY 
without wanting to. She did 
what many others were too 
afraid to do: she risked her 
freedom, her life, in her deter 
mination to save Jews from 


| deportation and death. From 


1942 to 44, Gies, who died 
Jan. 11 at 100, helped shelter 
and feed Anne Frank and her 
family in an attic in Amster 


TIME January 25, 2010 


of renown by 1969, when 
Rohmer made his sublime 
talkathon My Night at Maud’s. 
He was nearly 50 then but was 
just getting started as a gentle 
force in world film. For the 
next 40 years, he charmed and 
challenged moviegoers, pro 
ducing exquisite miniatures, 


until his death on Jan. 11 at 89. 


Born Jean-Marie Schérer 
in the province of Lorraine, 
he came to Paris after World 
War II. Before becoming a 
director, he taught literature, 
wrote a novel and, from 1957 
to 63, was the editor of Cahiers 
du Cinéma, the house organ of 


a cinematic revolution. Taking 


his nom d’écran from director 
Erich von Stroheim and pulp 
novelist Sax Rohmer, he devel- 
opeda series of film 
franchises: Six Moral 
Tales in the ’6os and 
’70s, Comedies and 
Proverbs in the '8o0s 
and Tales of the Four 
Seasons in the gos. 





dam, where at that time Jews 

| were being branded, humili 
ated and condemned just be 
cause they were Jews. Her life 
remains a moral example for 
millions to follow. 

I met Gies much later and 
was impressed by her sincer 
ity, the simplicity of her com 
ments and the moving quality 
of her smile. Calm, soft and 
reserved, she radiated nobility 





Unlike Hollywood's block 
buster franchises, Rohmer’s 
movies didn’t send star war- 
riors or spider-men on grand 
quests to save the world. 
Instead, his protagonists— 
usually bright, willful young 
women—sought a simple 
wisdom about their own 
small worlds and the men 
who caught their fancy. These 
battles of the sexes played out 
in endless amusing chats. 
Each fiim was both a blithe 
evocation of love and a prob- 
ing essay on it. 

From this simple format 
came such beguiling baubles 
as Claire’s Knee, Chloe in the Af- 
ternoon, Pauline at the Beach and 
Rendezvous in Paris—perfect 


| little films that revealed much 


about the way people 
try to live with and 
without others. The 
miniaturist had cre- 
ated an epic that took 
his whole life to tell. 
—BY RICHARD CORLISS 


| and strength of character. She 
| talked little and quietly, re 


flecting on the significance of 
every word. When speaking of 
the past, she seemed to relive it. 
Naturally, 1 knew much 
about her life. Anne’s immor 


| tal diary, which Gies found 


and gave to Otto Frank after 


| the war, was filled with praise 


for her devotion and sacrifice. 

asked her where she had 
found the courage to defy the 
Gestapo during the dark days 
of the occupation, and she pro- 
tested. “I did nothing heroic or 
extraordinary,” she said. “Hu 
man beings were in peril, and 
[had to care for them.” But for 
the Franks, she represented all 
that is good and generous. She 
was the incarnation of hope. 
—BY ELIE WIESEL 


Wiesel, a Holocaust survivor, 
is a Nobel Peace Prize-winning 
professor and author 


Mary Daly 

A fierce intellectual, 

an intrepid scholar, 

a wicked wit and an 
uncompromising radical, 
Mary Daly was the first 
feminist philosopher 
and theologian. Daly, 
who died Jan. 3 at 

81, taught at Boston 
College for 33 years, 
and her outspoken 
views gave the school’s 
Jesuit administration 
indigestion nearly every 
day. An eloquent critic 
of patriarchal organized 
religion, she barred men 
from her feminist-ethics 
classes—citing how 
their presence could 
change the dynamics of 
discussions—yet was 
willing to tutor them 
privately. And though 
she was the recipient 
of doctorates in religion 
and sacred theology, 
she left the church and 
confronted its politics. 
Daly also authored 10 
books, including The 
Church and the Second 
Sex and Beyond God 
the Father: Toward a 
Philosophy of Women's 
Liberation. “There is 
nothing like the sound of 
women really laughing,” 
she wrote in Gyn/ 
Ecology: The Metaethics 
of Radical Feminism. 
She was a central 
figure in contemporary 
feminist thought, 

and her influence 

is unlikely to fade. 

—BY ROBIN MORGAN 


Morgan is the author 
of 20 books of poetry, 
nonfiction and fiction 
and a former editor in 
chief of Ms. magazine 
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Lessons of Leno. NBC’s fiasco shows how 
the media are stuck between a dying old 


model and a yet-to-be- 


IF JAY LENO WERE TO HAVE HIS NBC BOSSES 
on his show, he could ask them what he 
famously did Hugh Grant in 1995: “What 
the hell were you thinking?” 

NBC made clear what the hell it was 
thinking in creating The Jay Leno Show. 

It was trying to adjust to the post-Big 
Media world. With cable, DVR and online 
media snagging viewers, programming a 
full night of expensive TV was a bygone 
luxury. Leno might get lower ratings than 
NBC’s 10 p.m, dramas, but those were 
struggling anyway and cost much more. 

It got one thing right: the ratings were 
lower. To be fair to NBC, so were the costs. 
Even getting no more viewers than Leno 
did in late night, the network was report- 
edly ahead in ad revenue. But that was 
no comfort to NBC’s affiliates, the local 
stations that make up the network by 
agreeing to air NBC shows. Their nightly 
newscasts suffering, they found The Jay 
Leno Show even less amusing than TV 
critics did and threatened to revolt. 

So as of Feb. 12, Leno at 10 will bea 
memory. With that, NBC showed itself 
to be in the same boat as the rest of Big 
Media—caught between an old business 
model that is no longer working and a 
new one that hasn’t yet been invented. 





| ming three hours a night anymore. 


It's easy to mock NBC, which fell to fourth 
place over a decade, put a retread of The 
Tonight Show in prime time, alienated 
TV-drama producers and publicly shafted 
Conan O’Brien, who said he would quit 
Tonight rather than move so that NBC 
could shoehorn Leno in at 11:35. As I 
wrote ina Time cover last year, Leno’s 





People aren’t going to 
enjoy watching a lame 
prime-time talk show 
for the satisfaction of 
knowing they’re helping 
the parent company 
save on payroll 
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| Comcast.) And it depends on pleasing an 


| to pay to retransmit Fox’s free over-the- 


invented new one 


show was a paradox: a radical experiment 
with TV’s most old-fashioned, middle- 
of-the-road star. It proved to be an unsus- 
tainable contradiction. 

But if The Jay Leno Show was exactly 


| the wrong solution for NBC’s problems, 


those problems remain real, and they are 
not only NBC’s. DVRs and online media 
are still killing ad money, and audiences 
are still shrinking. There may not be 





room for three big networks program- 


Problem is, NBC still has to operate in 
the old system. That system depends on 
affiliates, the infrastructure of broadcast 
TV since Uncle Miltie’s day. (Right now, 
those affiliates have great, if temporary, 
leverage, because NBC needs them to play 
nice while it’s being sold to cable operator 


audience used to ER and Law & Order at 
10, not Jaywalking. 

NBC’s experiment was the most radi- 
cal attempt to change the TV business 
model, but it wasn’t the only one. Fox 
recently got Time Warner Cable to agree 


air signal, suggesting that broadcasters 
could someday operate more like cable 
channels (with cable subscribers paying 
for it). Reality shows and newsmagazines 





time.com/tunedin 


| new shows on NBC, but the basics of TV 


| but on trying to be one of the networks left 





are, like the Leno show, devices to fill 
prime time on the cheap—and they’lI fill 
some of the vacuum left by Leno. 

The catch is that each adjustment to 
the new, cheap world risks losing people 
who liked the old, expensive one. Broad 
cast TV once thrived by pitching a big 
tent. But now the various poles of that 
tent—Jay fans, Conan fans, etc.—don't 
particularly want to share the same 
campsite, and they no longer have to. 


| In this respect, NBC has a lot in common 


with print media. I recently talked with 
a neighbor annoyed about the number 
of typos she said she’s been seeing in 
the New York Times. The editors 
are probably stretched thin, I said; 
the Times just went through a big 
round of layoffs. That’s terrible, she 
agreed. Anyway, she said, she was 
going to drop her weekday sub- 
scription. Why should she pay all 
that money and get typos? 

Ofcourse, losing subscribersis | 
notexactly goingtohelpbeefup | 
the Times's copydesk. But as a con- 
sumer, she had a point: Why pay 
for a product that disappoints her? 
So what if the newspaper business 
model is challenging. That's not 
her problem. Just fix it! 

That’s the same bindthat NBC, | 
and media companies at large, are 
in. People aren’t going to enjoy 


| watchingalame prime-time talkshow | 


for the satisfaction of knowing they’re 
helping the parent company save on 


| payroll. People who expect something 
| else—lavish scripted dramas or typo-free 


news from costly foreign bureaus—will 
get alienated and leave, only deepening 
the revenue spiral that led to the cuts in 


| the first place. 


Having been burned by the Leno ex- 
periment, NBC now says it’s going “back 
to basics.” If only it could. I hope the end 
of Leno at 10 will open room for great 


aren't going to revert back to the flush 
2oth century days. Instead, NBC will focus | 
not on inventing TV’s next business plan 


NMOUG W ¥OIN3ORN4 


standing when the old plan finally craps 
out. Simple tooth-and-claw survival: it’s 
the oldest business model of all. 
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Very high triglycerides 
is a medical term for 
something serious: 


TOO MUCH FAT 
IN. YOUR BLOOD. 
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What is LOVAZA? 


Treatment with LOVAZA has not been shown to 
prevent heart attacks or strokes. 


What should | tell my doctor before taking 
LOVAZA? 


Who should NOT take LOVAZA? 


¢ are allergic to LOVAZA or any of its ingredients. 


What are the possible side effects of LOVAZA? 


LOVAZA may affect certain blood tests. 
It may change: 
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A Limit to Compassion. Congress keeps 
extending jobless benefits. But what if 
that only prolongs unemployment? 


HAVE A HEART. IT’S WHAT DEMOCRATS 
like to think they do best. So President 
Obama's reaction to the economic crisis 
has been a predictable spending of tril 
lions to soften the blow. But compassion 
can have consequences that aren’t so 
compassionate—a nettlesome economic 
truth that now needs to be applied as 
Congress plans to extend unemployment 
benefits for the fifth time since the dark 
fog of recession settled in. 

Continually easing the pain of jobless 


Americans, it turns out, can contribute to 


high jobless rates by warping incentives 
to look for work. “The consensus esti 
mates show that unemployment benefits 
do prolong unemployment spells by quite 
a bit,” says University of Chicago econo- 


| mist Bruce Meyer, who has produced 


academic studies on the issue dating back 
to the recession of the early 1980s. 


| We've seen federal benevolence backfire 


before in this economy, Last February 
the White House—determined to rescue 


_ homeowners from foreclosure as the 
| housing market crashed—launched its 


$75 billion Making Home Affordable 
program. The program not only failed 
to reverse a rise in foreclosures but also 
caused many homeowners to crash their 
credit ratings or throw monthly pay- 
ments into homes they would ultimately 
lose anyway. Economists, meanwhile, 
say government efforts to keep people 
in homes they can’t afford are painfully 
prolonging the nation’s housing crisis— 
which doesn’t help anyone. 
Unemployment benefits keep money in 
the pockets of workers who are out of a job 
through no fault of their own. It’s a safety 


_ Continually easing 

_ the pain of jobless 

_ Americans, it turns out, 
actually contributes to 
high jobless rates 
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net—with broad support in both parties— 
that also boosts the broader economy by 
keeping consumer dollars in circulation. 
In normal economic times, workers typi- 
cally receive, depending on the state, up to 
26 weeks of benefits, with the possibility of 
a 13-week extension. Following extensions 
passed under Presidents George W. Bush 
and Barack Obama, jobless benefits can 
now run as long as 99 weeks—nearly two 





| years. During the 1982-83 recession, the 


longest time a person could collect benefits 
was about 55 weeks. 

Before its holiday break, the House 
voted to continue extensions as part of its 
$154 billion second stimulus package, and 


the Senate is set to consider that. On Jan. 10 | 


presidential economic adviser Christina 
Romer suggested that there was a “need to 
do more.” With unemployment hanging 


| atastubborn 10% and the release of an 
| other troubling jobs report last week, why 


not do more for the jobless? 

Because there’s evidence that the ex- 
tensions are only prolonging joblessness. 
Today’s unemployment rate remains 
high not because of mass layoffs—most 
of which happened early last year—but 


| mainly because more people are remain- 
| ing unemployed for longer periods. In 


academic parlance, the “exit rate” from 





| the unemployment pool is only around 


| 21%, compared with 34% during the last 
harsh recession, in 1982. 
Ah, you say, that’s because there are no 


|. jobs to be found. With an estimated six 


people applying for every job available, 
there’s plenty of merit to that argument. 
“Still, the unemployment rate rose from 
8.6% in March 2009 to 10% now even as 
the job-vacancy rate held steady,” says Ste- 
ven Davis, a leading labor economist at the 
University of Chicago's School of Business. 


Unemployment benefits are hardly cushy: 
depending on the state, they pay half ofa 
moderate-income person's salary and less 
than half the salary of higher earn- 
ers. Anda troubled housing market 
makes it hard to sell your house—or 
qualify for a loan to buy anew one— 
so that you can relocate for a new job. 

But here’s the catch: past studies 
by academics such as Meyer and 
Harvard's Lawrence Katz show 
that people are most likely to find 
a job just as their unemployment 
benefits run out. Many people use 
that thin cushion to wait until the 
last minute to act. They pass up 
lower-paying, less desirable jobs, 
or they avoid moving to take a job. 
Adds Davis: “Surveys show people 
are very pessimistic about this labor 
market and their job prospects, and 
they think it’s not worth the effort 
to look. The generosity of benefits makes 
it easier to take that view.” 

As we all know, the longer people stay 
unemployed, the harder it is forthem to 
find a job. It becomes a vicious circle that 
keeps at least some from moving back 
into the workforce and recovering lost fi 
nancial security. No politician, especially 
a Democrat, wants to be accused of being 
heartless, but Obama might take a lesson 
from President Bill Clinton, who tightened 
welfare rules—and pushed millions out of 
a destructive cycle of poverty. Unlike the 


| ’gos, these are especially difficult econom- 


ic times, and no one should underestimate 
the severity of American job losses or the 
fact that millions of jobs in sectors like 
manufacturing have disappeared for 
good. But politicians should be wary of 


_ how the public policy they enact could be 


reinforcing that misery. a 
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Dae at the worstever natural 
~ disasters in the western he: 
leaves the Haitian capital in r 
What it will take to rebuild» 


BY MICHAEL ELLIOTT 





Supplies needed A 
woman stands atop what 
~~ may have been a grocery 
store. Haiti now faces food 
and water degnihic 
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WORLD | HAITI EARTHQUAKE 


‘Just about all the lights are out in Port au 
Prince ... people still screaming but the noise 
is dying as darkness sets.’ 

RICHARD MORSE, @ Haitian musician and hotel 


manager, via Twitter, as dusk fell over the capital city 
on Jan. 12 
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Safety in numbers Residents 
huddle in the streets of Port-au 
Prince the night of the massive 
quake. Large buildings lacking 
earthquake-resistant designs 
pancaked, trapping hundreds. 
And even those living in squat 
cinder-block homes suffered from 


falling brick walls 


CUBA 






Port-au 
Prince 






DOMINICAN 
REPUBLIC 


RAGEDY HAS A WAY OF VISIT 

ing those who can bear it least. 
Haiti is the poorest nation in 
the western hemisphere, a 
place where malnutrition is 
widespread and less than half the popula 
tion has access to clean drinking water. At 
4:53:09 p.m. on Jan. 12, at a point 15 miles 
southwest of the capital, Port-au-Prince, 
the Caribbean tectonic plate pushed 
against the neighboring North American 
plate along a line known as the Enriquillo 
Plantain Garden Fault system. On the 
earth’s surface, the enormous energy cre 
ated by that tremor—an earthquake mea 
suring 7.0 on the Richter scale—tossed 
the car that Bob Poff, the Salvation Army’s 
director of disaster services in Haiti, was 
driving down the hill from the suburb of 
Pétionville to Port-au-Prince “to and fro 
like a toy.” When the shaking stopped, 
Poff wrote on a Salvation Army blog, “I 
looked out of the windows to see buildings 
‘pancaking’ down ... Thousands of people 
poured into the streets, crying, carrying 
bloody bodies, looking for anyone who 
could help them.” 

Within the next few hours, the scale of 
the worst earthquake to hit Haiti in more 
than 200 years became apparent. Just as 
cell-phone video cameras brought the hor 
rors of the Indian Ocean tsunami to the 
world in real time five years ago, so Twitter 
feeds and blog posts did the same for the 
Haiti earthquake, reporting on what had 
happened, asking if anyone had heard from 
loved ones, calling for medical supplies 
and Creole speakers. Louise Ivers, clinical 
director for Haiti for the NGO Partners in 
Health, wrote, “Port-au-Prince is devastat 
ed, lot of deaths. SOS. SOS... Please help us.” 
Ian Rodgers of Save the Children posted, 
“We could hear buildings still crumbling 
down five hours after the earthquake.” 

A day later, the death toll was un 
known and—as is always the case with 
earthquakes, which bury their victims 
unknowable. But more than one Haitian 
official told news organizations that they 
thought the final count of the dead would be 
more than 100,000. The next day, Vincenzo 
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Haiti’s History 
Of Misery 


Striking gold 

Christopher Columbus sights 
Haitiin 1492. After the 
island becomes a Spanish 
colony, disease and harsh 
working conditions devastate 
the indigenous population 


Eden destroyed 

Spain cedes Haiti to France in 
1697. The island’s ecology is 
wrecked as slaves clear forests 
for sugar fields 


A nation is born 

Following 13 years of 
revolution, Haiti becomes 
independent in 1804. Former 
slave Jean-Jacques Dessalines 
assumes the title of Emperor. 
Rebels kill him two years later. 
Civil war breaks out 


America’s backyard 

Citing the Monroe Doctrine, 
President Woodrow Wilson 
orders U.S. Marines to occupy 
Haitiin 1915. They favor 
the biracial élite over black 
Haitians, deepening long 
standing tensions. The U.S. 
withdraws in 1934 


Bad medicine 

Voodoo doctor Francois 
Duvalier is elected President 
in 1957. “Papa Doc” vows 

to extend power to the black 
masses but turns the country 
into a police state. In 1971, 
Duvalier’s son declares 
himself President for life 


Hopes dashed 

In 1990, Jean-Bertrand 
Aristide wins the country’s 
first free elections. He is 
deposed less than eight 
months later. Tens of 
thousands flee for Florida 
in small boats 


New era, new problems 
After the ruling military 
junta agrees to give up power, 
Bill Clinton sends in 20,000 
U.S. troops in 1994. HIV 
and entrenched poverty 
ravage the population. 
Aristide returns to power 

in 2001 but is forced into 
exilein 2004 


Natural disasters 
Hurricanes in 2005 and 
2008 displace hundreds of 
thousands. A period of relative 
calm precedes this year’s 
massive earthquake 
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Tragedy all around Jn the days 
following the temblor, bodies of 
its victims lined the streets 

of Port-au-Prince 


Palatial rubble A soldier gazes 

at the remains of President René 
Préval’s residence. During a 
television interview, a shell-shocked 
Préval said simply, “My palace 
collapsed.” 


A Disaster’s Toll 

For continuing coverage 

of the Haiti earthquake, including 
dispatches and photos, 

go to time.com/haiti 


‘Tm stepping over dead bodies ... The general 
hospital has collapsed. We need support. We 
need help. We need engineers. 


—ELISABETH PREVAL, Haiti’s First Lady, on the scene in 
Port-au-Prince the morning after the earthquake 


Pugliese, aspokesman for the U.N. mission 
in Haiti, summed up what was known thus 
far. The earthquake, he said, had caused ma- 
jor damage, destroying the National Palace, 
the main cathedral and many government 
offices. Hotels, hospitals, schools and the 
capital's main prison had all been wrecked. 
“Casualties, which are vast,” Pugliese said, 
“can only be estimated. Tens if not hun- 
dreds of thousands have suffered varying 
degrees of destruction to their homes.” A 
nation that was already on its knees had 
been knocked to the ground. 


Making a Tough Place Worse 
THE QUAKE WAS NOT UNEXPECTED—BUT 
then, the tragedy of earthquakes is that 
none of them are. The world’s fault lines, 
those dangerous boundaries between the 
slabs that make up the earth’s crust, are 
well mapped. Haiti, a nation of 9 million 
people, sits atop the junction of the Carib- 
bean and North American plates, which 
“are shearing the island, crushing it, grind- 
ing it,” says Michael Blanpied, an associate 
coordinator for the U.S. Geological Survey’s 
(USGS) earthquake-hazards program. “And 
as that occurs, earthquakes pop off.” 

That they do. Historians reckon that 
there have been about a dozen massive 
earthquakes in the Caribbean over the 
past 500 years. The damage they can do is 
well understood; in 1692, a quake caused 
Port Royal, Jamaica, to disappear under the 
Caribbean Sea, where it lies to this day. But 
knowing that a quake will happen one day 
is of little use to those who want to knowifit 
will happen tomorrow ornext week or next 
year. An intense, high-tech exercise in the 
1980s by the USGS and the state of Califor- 
nia to study a particularly unstable stretch 
of the San Andreas Fault provided absolutely 
no telltale signs of a quake that hit in 2004. 
“Earthquake prediction,” says Blanpied, “if 
it can be done at all, is very difficult.” 

The Haiti earthquake was not just un- 
usually powerful for the region; it was 
also shallow—a fact that, combined with 
the soft ground and corrugated, muddy 
hills around Port-au-Prince, made its im- 
pact even worse. In the city itself, sturdy 
buildings like the cathedral and the Na- 
tional Palace could not withstand the 
tremor, which meant that many hastily 
constructed concrete structures collapsed 


like houses of cards, killing many—the 
Archbishop of Port-au-Prince, for one. 

Many of the city’s finest buildings 
helped give Haitians their sense of iden- 
tity and history—now the country must 
not only figure out how to recover but also 
try to rebuild its sense of self. Just as what 
happened on Jan. 12 was shaped by Haiti’s 
unique topography and geology, so the final 
toll, too, will be determined by the nation’s 
very special conditions. Haiti is an unlucky, 
star-crossed country. Once a slave colony of 
France, the world’s first free black modern 
nation was born in blood more than 200 
years ago, in a long and bitter war of inde- 
pendence. In the years since then, Haiti has 
suffered almost constantly from local mis- 
rule, foreign intervention and economic ex- 
ploitation. Haiti was occupied by U.S. forces 
from 1915 to’34,and then from 1957 to’86 it 
was ruled by Francois Duvalier and his son 
Jean-Claude—Papa Doc and Baby Doc— 
whose corruption and repression crippled 
the nation and led to wide-scale emigration 
among its educated classes. 

In 1994 the U.S. intervened to force 
out a military regime that had ousted the 
government of Jean-Bertrand Aristide, a 
charismatic priest who had been elected 
President in 1990. After a decade of politi- 
cal disorder, Aristide, by then in his second 
term as President, was forced into exile in 
2004; since then, Minustah, a U.N. peace- 
keeping mission, has been in place—the 
latest in a long series of outside forces that 
have attempted to help Haitians establish 
peace and a measure of security. 

What makes the earthquake especial- 
ly “cruel and incomprehensible,” as U.S. 
President Barack Obama put it, was that 
it struck at a rare moment of optimism. 
After decades of natural and political ca- 
tastrophes, the U.N. peacekeeping force 
and an international investment cam 
paign headed by former President Bill 
Clinton, the U.N.’s special envoy to Haiti, 
had recently begun to calm and rebuild 
the nation. But the mood of cautious op- 
timism had not yet begun to improve 
the basic living conditions of ordinary 
Haitians. For even on its best day, Haiti is 
a public-health disaster. No Haitian city 
hasa public sewage system; nearly 200,000 
people live with HIV or AIDS, and just half 
of Haitian children are vaccinated against 
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x, ivor An injured child 
Sits.on the sidewalk, The 
capital city’s hospitals ld 


dcStroped by the earthquake 


) « 


How You 
Can Help 


Less than 24 hours after the 
earthquake in Haiti, the Red Cross 
announced it had already raised 
$800,000 from text messages 
alone. Much more is needed. But 
beware: when tragedy strikes, 
scammers do too. The FBI is already 
warning the public to carefully 
review donation solicitations related 
to the earthquake that are sent via 
e-mail or social networks. Stick 

with organizations that are familiar, 
and give directly to them, not 
through third parties. Here are some 
legitimate groups raising money 

for victims. 
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American Red Cross 


800-HELP-NOW 
You can donate $10 by text- 
messaging “Haiti” to 90999 


AmeriCares Foundation 


800-486-4357 
Catholic Relief Services 
877-HELP-CRS 

CARE 

800-422-7385 

Doctors Without Borders 


{ with 


doctorswithoutborde: 
888-392-0392 
UNICEF 


asl 
c ‘ . 


800-4UNICEF 


basic diseases like diphtheria and measles. 

The quake will make things unimag 
inably worse. While emergency-response 
teams have already begun combing 
through the wreckage, searching for in- 
jured who might still be saved, there are 
ominous longer-term health risks that 
threaten the island. “In the weeks to 
come, we may have huge issues with pub 
lic health,” says Pino Annunziata, who is 
coordinating the emergency response for 
the World Health Organization in Geneva. 
Less thana day after the disaster, U.S. Navy 
and Coast Guard vessels were swarming 
toward Haiti, ready to spearhead disaster 
relief efforts. Up to 2,000 Marines were 
told to be ready to head there. They will 
all be needed. In the first confused day 
after the quake, reports stressed the ab 
sence of heavy machinery to shift rubble 
and shore up buildings; people were scrab 
bling with their bare hands in the rubble 
for their loved ones. The U.S. military will 
aim to make sure airports and seaports 
are primed to receive the flood of aid that 
will soon flow in. 

As always in the developing world, the 
first priority will be clean water. With 
drinking-water distribution systems 
destroyed—and survivors crammed into 
camps without sanitation—water supplies 
could quickly become contaminated. That 
could lead to rapidly spreading waterborne 
diseases like cholera and dysentery that 
can sweep through refugee camps. 

With adequate aid, however, the worst 
might be averted. The world now rarely 
sees major outbreaks of infectious disease 
in the wake of disasters. Even in the case 
of the 2004 tsunami, which killed more 
than 200,000 people, a rapid and thorough 
response headed off what could have been 
a huge postdisaster death toll. Indeed, the 
sheer amount of international attention on 
Haiti might ultimately improve its public 
health system—as occurred in the Indone 
sian province of Aceh after the tsunami. 

All who wish Haiti well will hope for 
such a benign dispensation. Many will 
do more than hope. In a Twitter feed, Troy 
Livesay, one of the many missionaries who 
first brought word from Port-au-Prince, 
described the mood the night after the 
quake. “Church groups are singing ... in 
prayer,” he wrote. “It is a beautiful sound 
in the middle of a horrible tragedy.” 

You don’t have to be a believer to hope 
that the prayers of those Haitians who 
have long borne sorrows not of their mak 
ing are answered. —WITH REPORTING BY 
MASSIMO CALABRESI, MICHAEL SCHERER 
AND MARK THOMPSON/WASHINGTON, 
GILBERT CRUZ, JEFFREY KLUGER, KATE 
PICKERT AND BRYAN WALSH/NEW YORK 
AND TIM PADGETT/MIAMI a 
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HILLARY AND I WENT TO HAITI FOR THE 
first time in December 1975. A banker 
friend of ours had some business down 
there. He had built up a lot of frequent 
flyer miles and called and said he was 
giving us a delayed honeymoon. We 
were married in October, and we went 
down there in December. Both of us just 
kind of fell in love with the country, and 
I have kept up with it ever since. 

Why is Haiti so special to me? Haiti 
is completely unique in our hemisphere 
because of its history and culture. There 
are other French Caribbean islands, but 
none of them have Haiti's particular 
Creole influence. None of them feature 
Haiti's distinctive mix of West African 
religious and cultural influences, the 
most visible of which is the persistence 
of the voodoo faith, which is practiced 
alongside Christianity. Unfortunately, 
ever since the first slave revolt by Hai- 
tians in 1791, the country has been beset 
by abuses caused from within and with 
out, It has never been able to fulfill its 
potential as a nation. 

But I think it can. Haitian immi 
grants do very well when they come to 
America or France or Canada. I’ve always 
thought that given the right organiza 
tion and support, Haiti could become 
a self-sustaining and very successful 
country. I still believe that. 

In order to stave off a disaster and get 
Haiti on its feet again, the world needs to 
respond in rapid and coordinated fash- 
ion. The focus first must be on search 
and rescue, and on meeting people’s 
basic human needs. After the Oklahoma 
City bombing in 1995, where just one 
building was bombed and we had all 
the help in the world, it still took several 


Haiti isn’t doomed. If 
we rally around them 
now and support them 
in the right way, the 

* Haitian people can 

- reclaim their destiny 


TIME January 25, 2010 


What Haiti Needs 


The country can still be a success, says the 
former President, if the world responds quickly 


days before all the living and dead had 
been recovered. There were survivors 
who were recovered many hours later in 
the rubble. 

We need to get as much equipment 
as we can into Haiti. The military is 
sending in helicopters, and there will 
probably be a need for it to supply some 
logistics and communications support. 
The U.S. is going to have to carry a lot 
of the load there early on. But it’s very 





Helping hand Clinton in Gonaives, Haiti, last July 


important that the U.S., which is so 
pivotal to this emergency period, work 
very closely with the U.N. peacekeeping 
mission stationed in Haiti, which is very 
well organized and is operating well. In 
fact, the U.N. system has already swung 
into action: it has offered $10 million 
in immediate emergency relief and or 
ganized food relief through the World 
Food Programme. There are hundreds of 
thousands of people that are going to be 
coming out of there alive that have to be 
cared for; the World Health Organization 
is trying to meet the health care needs. 
The international relief effort that fol 
lowed the Asian tsunami of 2004 offers 
some lessons that can be applied in Haiti. 
First of all, there has to be national buy 
in by the U.S. There has to be a national 
vision, and I think we have that. Sec- 
ondly, coordination is really important 
both within the U.N. and among all the 
donor countries and nongovernmental 


groups. There are 10,000 nongovernmen 


tal organizations working in Haiti, the 
highest number per capita in the world 
except for India. We've got to all work 
together toward acommon goal. We 
have to relentlessly focus on trying to 
build a model that will be sustainable, so 
we don’t plant a bunch of trees and then 
revert to deforestation, or adopt a pro 
gram to bring power to the country that 
can’t be sustained, or adopt an economic 
strategy that is going to wither away in 
two years. 

I’m trying now to get organized 
to make sure not only that we get 
the emergency aid that Haiti needs 
but also that donors come through 
on their pre-existing commit 
ments. We need to keep the private 
sector involved. Once we deal with 
the immediate crisis, the develop 
ment plans the world was already 
pursuing have to be implemented 
more quickly and on a broader 
scale. I’m interested in just pressing 
ahead with it. 

Haiti isn’t doomed. Let’s not 
forget, the damage from the earth 
quake is largely concentrated in the Port 


| au-Prince area. That has meant a tragic 


loss of life, but it also means there are 
opportunities to rebuild in other parts of 
the island. So all the development proj- 
ects, the agriculture, the reforestation, 
the tourism, the airport that needs to 


| be built in the northern part of Haiti— 


everything else should stay on schedule. 
Then we should simply redouble our 
efforts once the emergency passes to do 
the right sort of construction in Port-au 
Prince and use it to continue to build 
back better. 

Before this disaster, Haiti had the best 
chance in my lifetime to fulfill its poten 
tial as a country, to basically escape the 
chains of the past 200 years. I still believe 
that if we rally around them now and 
support them in the right way, the Hai 
tian people can reclaim theirdestiny. 


Clinton is the United Nations special envoy 
for Haiti 
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Connections 


Counterterrorism spooks once thought U.S.-born 
Anwar al-Awlaki was little more than a seductive 
preacher. Now they want to kill him 


BY BOBBY GHOSH 


ITY POOR YEMEN. THREE ARMED 

conflicts are being fought in 

the nation that hugs the south- 

western corner of the Arabian 

Peninsula: there is a separat- 
ist insurgency in the south and a fight 
between the mostly Sunni government 
forces and Shi‘ite rebels in the north, while 
in the east, home of Osama bin Laden’s an- 
cestors, the local affiliate of his network is 
plotting to undermine the government of 
President Ali Abdullah Saleh. 

So the average resident of Sana‘a, 
Yemen’s ancient capital, can be forgiven 
for regarding Anwar al-Awlaki as just an- 
other warmongering imam with a grudge 
against the West and a deep hatred for the 
U.S. In fact, until last fall, most Yemenis 
had never heard of the American-born 
cleric living in their midst. Those most 
familiar with him were a small group of 
Western counterterrorism officials and 
experts—and even they thought al-Awlaki 
was of relatively little consequence. 

Not anymore they don’t. In the past two 
months, al-Awlaki’s anonymity has been 
replaced by the glare of U.S. government 
and media attention—and very likely the 
searching eyes of spy satellites. His con- 
nection to both the Nov. 5 massacre at Fort 
Hood, Texas, and the attempted Christmas 
Day bombing ofa passenger jet over Detroit 
has persuaded the Obama Administration 
that al-Awlaki is a big-time bad guy. On 
Jan. 4, President Obama’s top counterterror- 
ism adviser, John Brennan, told CNN, “Al- 
Awlaki isa problem ... He’s not justa cleric. 
He is in fact trying to instigate terrorism.” 

The Administration is trying to be 
careful in its assessment of al-Awlaki. 
Officials recognize that in demonizing a 
jihadist, they may create a monster they 
cannot control—as, arguably, the U.S. did 
in 2003 when it identified Abu Mousab al 
Zarqawi as the top al-Qaeda leader in Iraq 
at a time when he was little more than 
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a relatively obscure Jordanian terrorist 
operating north of Baghdad. The notori 
ety was a bonanza for al-Zarqawi, as mu- 
jahedin streamed to join his group. As for 
al-Awlaki, “the best way to describe him 
is inspirational rather than operational,” 
says a senior U.S. official. But, as this offi- 
cial points out, “the inspirational element 
is motivating people to take action. Where 
do you draw the line?” 

Wherever the line between inspiration 
and operation is drawn, al-Awlakiseems to 
have come very close to crossing it. White 
House officials say e-mail exchanges with 
al-Awlaki may have spurred Major Nidal 
Malik Hasan to go on a rampage in Fort 
Hood, killing 13 people. And Umar Farouk 
Abdulmutallab, the failed Christmas Day 
bomber, reportedly told the FBI he had 
met with al-Awlaki in Yemen. Moreover, 
research into al-Awlaki’s past has now re- 
vealed that he had been investigated by 
the FBI for his connections to al-Qaeda 
as long ago as 1999. He had met three of 
the 9/11 hijackers, and his sermons and 
speeches had turned up in the comput- 
ers of the 2005 London bombers, terror 
ist plotters in Toronto in 2006 and the six 
men who planned an attack on Fort Dix, 
N,J., in 2007. 

Put all that together, and it explains 
why, even before the Christmas Day inci- 
dent, al-Awlaki was of such interest to the 


‘Al-Awlaki is a 
problem ... He’s 
not just a cleric. He 
is in fact trying to 
instigate terrorism.’ 


—JOHN BRENNAN, 
PRESIDENT OBAMA'S TOP 
COUNTERTERRORISM ADVISER 


U.S. government that it tried to kill him. 
On Dec. 24, the Yemeni military, pressed 
by the CIA, fired rockets into his home 
south of Sana‘a. Al-Awlaki was not the 
principal target—the top leadership of al- 
Qaeda in the Arabian Peninsula (AQAP) 
was thought to be meeting there—but U.S. 
officials were hoping the strike would also 
take out the cleric. He wasn’t home. 


Made in the U.S.A. 

SO WHO IS THIS MAN WHOM U.S, COUNTER: 
terrorism officials would like to see dead? 
Just like bin Laden, al-Awlaki comes from 
an influential family: one of his relatives 
is Prime Minister of Yemen, and his fa- 
ther Nasser al-Awlaki was Agriculture 
Minister and head of the country’s biggest 
university. Like bin Laden, al-Awlaki is 
soft-spoken, mild-mannered and austere. 

The parallels end there. Although bin 
Laden saw plenty of Western culture in his 
youth, he seems to have been profoundly 
uncomfortable with it. Not so al-Awlaki. 
Now 38, he has lived in the West for more 
than half his life, speaks fluent English 
and peppers his sermons with references 
to Western places and people. A recent lec- 
ture on death, for instance, was informed 
by an old Michael Jackson interview in 
which the singer said he wanted to “live 
forever.” Hard to imagine bin Laden refer- 
ring to the King of Pop in a sermon. 

Al-Awlaki was born in 1971 in Las Cru- 
ces, N.M., where his father was studying 
for a master’s degree at New Mexico State 
University. The family spent nearly a de- 
cade on American campuses. Anwar was 7 
when they returned to Yemen, where they 
lived in a newish Sana‘a neighborhood. 

A Yemeni government scholarship al- 
lowed Anwar to return to the U.S.; in 1991 
he enrolled in Colorado State University’s 
civil-engineering program. Friends remem- 
ber al-Awlaki as a low-key young man who 
lived modestly ina one-bedroom apartment 
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accused of trying to 
blow up a jetliner 
over Detroit 


and drove around Fort Collins in a beat-up 
old Buick. He prayed at the Islamic Center 
of Fort Collins but did not stand out as be- 
ing especially religious and was not active 
in CSU’s Muslim students association. 
When he visited Afghanistan in 1993, 
a journey that fired thousands of young 
Muslim men with jihadist zeal, the So- 
viet occupation had ended, and al-Awlaki 
was depressed by poverty and hunger in 
the homes where he stayed. “My impres- 
sion was that he didn’t like it there,” says 
Abdul Belgasem, a fellow student at CSU. 
“He wouldn’t have gone with al-Qaeda. 
He didn’t like the way they lived.” But 
at some point, al-Awlaki must have had 
something of a spiritual awakening. 
After graduating in 1994, he set aside civil 
engineering and applied to be imam of 
the Denver Islamic Society. He got the job 
because of his grasp of the Koran and his 
ability to preach in English. “The people 
there liked his translations,” Belgasem 
says. Two years later, he moved to San 
Diego to run the larger al-Ribat al-Islami 
mosque and enrolled in a master’s pro- 
gram in education at San Diego State Uni- 
versity. It was in San Diego that he had his 
first brushes with the law: intelligence of- 
ficials have told Time that al-Awlaki was 
twice detained for soliciting prostitutes. 
San Diego, intelligence officials say, 
was also where al-Awlaki first made con- 
tact with jihadists. He was on the board 
of a charity run by a Yemeni associate of 
bin Laden; the FBI has said the charity was 
a fundraising front for al-Qaeda. Officials 
also say al-Awlaki met with a close asso- 
ciate of Omar Abdel Rahman, the “Blind 
Sheik” behind the 1993 attempt to bomb 
New York City’s World Trade Center. 
These associations remained hidden 
from most of al-Awlaki’s congregants. 
Many in San Diego remember him as a 
likable, articulate preacher with moder- 
ate views. Ahmad Ibrahim, president of 
the Muslim Student Association at the 


accused in the Fort 
Hood shootings that 
killed 13 and injured 30 











with trying to blow up 
a federal building in 
Springfield, Ill. 


University of California at San Diego in 
1999-2000, heard al-Awlaki speak on sev- 
eral occasions and says the cleric only oc- 
casionally addressed controversial topics 
like Palestinian suicide bombers. “He had 
the opinion that ... their mission was ac- 
ceptable,” Ibrahim says but adds, “I don’t 
believe he ever proposed killing civilians.” 
Another worshipper says the congrega- 
tion wouldn’t have tolerated extremist 
preaching. “[He wasn’t] about speaking 
out against America or Americans. It was 
all about becoming a better Muslim,” 
says this worshipper, who asked not to be 
named. “If anyone in our community had 
known anything about his leanings, we 
would have reported it.” 


The al-Qaeda Connection 
BUT INTELLIGENCE OFFICIALS SAY AL- 
Awlaki was leading a double life. In 2000 
he met with Khalid al-Mihdhar and 
Nawaf al-Hazmi, two of the five men who 
on Sept. 11, 2001, would hijack American 
Airlines Flight 77 and fly it into the Pen- 
tagon. These sources say that al-Awlaki 
held several closed-door meetings with 
the hijackers and that they regularly at- 
tended his sermons. But although the FBI 
investigated al-Awlaki’s possible al-Qaeda 
connections before 9/11, it was unable to 
make anything stick. 

In early 2001, al-Hazmi would follow 
al-Awlaki to his next mosque, the Dar 


‘| pray that Allah 
destroys America 
and all its allies. 
And the day that 
happens ... I will be 
very pleased.’ 


—AL-AWLAKI, IN A BLOG POST 








Underground and a bus 
in July 2005, killing 56 
and injuring 700 


al-Hijrah in Falls Church, Va. Again, al- 
Awlaki paired his new job with an aca 
demic interest: he began working on a 
doctorate at George Washington Univer- 
sity in Washington and, for good measure, 
became the university’s Muslim chaplain. 
The double life continued. Asin San Diego, 
al-Awlaki’s sermons at Dar al-Hijrah were 
largely uncontroversial. Indeed, he spoke 
out against radicals, prompting the New 
York Times in October 2001 to label him as 
one of a “new generation of Muslim leader 
capable of merging East and West.” But at 
the same time, intelligence officials say, he 
was steadily drawing closer to al-Qaeda: al- 
Hazmi introduced him to Hani Hanjour, 
another of the Flight 77 hijackers. 

After 9/11, al-Awlaki swiftly con- 
demned the hijackers. A PBS NewsHour 
program in October 2001 shows him in 
a sermon criticizing U.S. foreign policy 
but arguing that it did not justify killing 
Americans. On the contrary, he told PBS, 
“Every nation on the face of the earth has 
aright to defend itself and to bring the per- 
petrators to justice.” 

By this time, however, intelligence 
agencies were looking closely at al- 
Awlaki’s connections to the hijack- 
ers. At the home in Hamburg of Ramzi 
Binalshibh, a Yemeni who was a leading 
figure in the 9/11 plot, German authori- 
ties found al-Awlaki’s phone number. The 
FBI questioned the cleric but didn’t have 
enough information to arrest him. In 
March 2002, he left the U.S. for Yemen. He 
made one final trip to the U.S. in October 
of that year and was briefly detained at 
New York City’s JFK airport, but the FBI’s 
attempt to arrest him on the charge of giv- 
ing false information in a passport appli- 
cation came to nothing. After leaving the 
U.S., he spent nearly two years in London, 
returning to Yemen in 2004. He taught at 
a radical university before being arrested 
by Yemeni authorities and imprisoned 
for 18 months. The exact reasons are un- 
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known; he was never charged. Al-Awlaki 
has blamed the U.S. for pressuring the 
Yemeni government to detain him and 
claims the FBI interrogated him in prison. 
(The FBI did not respond to requests for 
information about al-Awlaki.) 


Terrorism Speaks Your Language 
THERE ARE DOZENS OF “E-IMAMS” WHO 
preach hatred toward the West on the In- 
ternet, and some have greater clout among 
the faithful than al-Awlaki. But his books 
and CDs have become best sellers, and his 
YouTube sermons are getting hundreds 
of thousands of hits. The hype reached 
new heights recently when the Arabic- 
language news channelal-Arabiya dubbed 
al-Awlaki “the bin Laden of the Internet.” 

What distinguishes al-Awlakzi is not his 
record; other preachers have had demon- 
strably closer links to al-Qaeda and jihad. 
It is his target audience. Al-Awlaki aims 
his sermons at young Muslims mostly liv- 
ing in the U.S. and Britain. This is a group 
he understands better than any other radi- 
cal preacher. In his fluent English, he has 
become that rare specimen: the jihadist 
cleric who can communicate effortlessly 
with audiences in the West. His tone and 
his message can appear seductively concil- 
iatory. Most of his sermons have nothing 
at all to do with radical ideology; they are 
simple translations from the Koran and 
stories about the life of the Prophet Mu- 
hammad. Al-Awlaki appeals to Muslim 
immigrants who worry that their English- 
speaking children are unable to connect 
to their faith. “He’s lived amid such peo- 
ple, and he understands their dilemmas 
very well,” says Jarret Brachman, author 
of Global Jihadism: Theory and Practice and 
former director of research at West Point's 
Combating Terror Center. “He’s giving 
them an option, telling them, ‘Here’s how 
to be good Muslims when you don’t have 
an imam to turn to.” 

Brachman, who monitors jihadist web- 
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sites, reckons that al-Awlaki’s sermons are 
“totally harmless nine times out of 10 ... 
but in the roth, he starts to breathe a little 
fire.” Much of the brimstone can be found 
in his blog posts, in which al-Awlaki states 
baldly that Islam and the West are in con- 
flict and argues that all Muslims should 
join the holy war. In a how-to guide titled 
“44 Ways to Support Jihad,” he says, “Jihad 
today is obligatory on every capable Mus- 
lim. So as a Muslim who wants to please 
Allah itis your duty to find ways to practice 
it and support it.” 

Most of the “44 ways” involve helping 
the mujahedin, or holy warriors: giving 
them money, praying for them, sponsor- 
ing their families and encouraging others 
to join the jihad. Believers are also urged 
to be physically fit, learn to use arms and 
spiritually prepare for holy war. Al-Awlaki 
stops short of telling his readers to go out 
and fight unbelievers. Instead, he suggests 
it is enough to have the “right intention” 
and to pray for “martyrdom.” But later in 
2009, al-Awlaki’s tone grew more strident. 
“I pray that Allah destroys America and all 
its allies,” he said in a blog post. “And the 
day that happens, and I assure you it will 
and sooner than you think, I will be very 
pleased.” If al-Awlaki merely exhorted 
his audience to jihad, he might have got- 
ten no more than passing attention from 
Washington. But intelligence officials and 
counterterrorism experts insist that he is 
no longer content to preach. His associa- 
tion with AQAP, which may be the terror- 
ist network’s most ambitious franchise, 
has brought al-Awlaki closer to the prac- 
tice of terrorism. “Over the past several 
years, he has gone from propagandist to 
recruiter to operational player,” a counter- 
terrorism official tells Time. “He is clearly 
moving up the terrorist supply chain.” 

The exact nature of al-Awlaki’s opera- 
tional role remains in dispute. “There's 
nothing to suggest that he’s sitting 
down and planning attacks,” says Ben 
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Venzke of IntelCenter, a private intelli- 
gence contractor. “But his connections 
to Hasan and Abdulmutallab show that 
he does more than just make some jihad- 
ist literature available online. His role is 
more important than that.” Granted, al- 
Awlaki lacks combat experience. But Pete 
Hoekstra, the ranking Republican on the 
House Intelligence Committee, believes 
that the cleric has a strong influence on 
operational issues. “He plays a role in set- 
ting a strategic direction for AQAP,” he 
says. “He’s telling them, ‘Attacking the 
U.S. homeland should be one of our pri- 
orities.’” Is that reason enough for the U.S. 
to try to take al-Awlaki out? “Absolutely, 
yes,” says Hoekstra. “This is a guy who 
is encouraging and organizing people to 
kill Americans.” The counterterrorism 
official agrees: “Taking him off the street 
would deal a blow to [AQAP].” 

That sounds reasonable. But even if the 
USS. is right in identifying al-Awlaki as a 
present danger, getting to him won't be 
easy. Since the missile strike on his house, 
the preacher is thought to have gone into 
hiding among his tribe in Shabwa prov 
ince. The Yemeni government, already bur 
dened with its three civil wars, is unlikely 
to start a fourth with the al-Awlakis. 

That leaves a U.S. drone strike as the 
most likely option. There is a precedent for 
that, but also an unpleasant reminder that 
al-Awlakiis not the first man brought up in 
the West—and will surely not be the last— 
who threw in his lot with jihadists. For in 
November 2002, one of the first ever drone 
operations took place in Yemen, killing, 
among others, Ahmed Hijazi,asuspected al 
Qaeda operative. He was an American too. 
— WITH REPORTING BY MARK THOMPSON, 
MASSIMO CALABRESI AND CAITLIN DUKE/ 
WASHINGTON, RITA HEALY/FORT COLLINS, 
TERI FIGUEROA AND JILL UNDERWOOD/ 
SAN DIEGO AND HEATHER MURDOCK 
(GLOBALPOST) AND CATRINA STEWART/ 
SANA‘A a 
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The Uncertain 


Future of 
Sarah Palin. 








ARAH PALIN, THE NEWEST STAR IN 
Ss the Fox News constellation, bears 

a striking resemblance to Sarah 
Palin the vice-presidential candidate. 

As she perched on the set of The 
O'Reilly Factor, luminous, eager and 
game, her fans saw the woman they 
fellin love with in the summer of 
2008—still larger than life on the small 
screen. Brimming with cracker-barrel 
charm and acerbic scorn, she ridiculed 
Barack Obama, championed conserva 
tive positions and solutions and attacked 
as Clueless the media, with which she 
has clashed so often. Her foes, including 
many of the aides who worked for Sena 
tor John McCain on his 2008 presidential 
campaign, also saw a familiar figure 
one who, in their estimation, stumbled 
over syntax, fumbled with the truth and 
appeared ill informed, incoherent, vin 
dictive and silly during her two months 
on the national ticket. 

The former governor of Alaska is 
still peddling her mega-selling memoir, 


Going Rogue, and racking up lucrative 
fey & Eg one speaking engagements. Now she’s add 
oa as ing a revenue stream as a paid analyst 
of 2 on the conservative national soapbox. 
with pol iT iCcS % Even before she made her Jan. 12 debut 
with Bill O’Reilly, the latest round of 
America’s favorite parlor game, What 


fad M 
Or ust ettin Does Sarah Want?, was in full swing. Is 
Palin’s television gig a sign that she is 
abandoning her political career and all 
of 2012 aspirations? Or is Fox News meant 
ba ar ee Bm to serve as the ideal launching pad for an 


ie ween eventual presidential bid fueled by mas 
BY MARK HALPERIN AND JOHN HEILEMANN sive grass-roots support? 
McCain’s former aides watched 

Palin’s Fox debut with the same trepida 
tion with which they anticipated the 
publication of her memoir in November. 
Around the time of the book’s release, 
McCain convened an unusual confer 


ence call with the top staffers of his cam- 


paign. McCainworld had been braced 
for Palin’s tome for months, fearing she 
would use it to settle scores against a 
group of aides she had turned against— 
and vice versa. In the call, however, Mc- 


Astar is born Palin’s speech at the Cain implored his people to refrain from 
GOP Convention dazzled McCain's commenting on the book. He had no 
aides. What followed it did not appetite for an ugly public airing of his 
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campaign’s most heavily soiled laundry. 

Palin’s memoir outraged many people 
involved in the McCain-Palin operation. 
She portrayed McCain's aides as control- 
ling, frazzled and easily spooked. They, 
in turn, saw in her book an array of the 
qualities they had come to discern in her 
during the campaign: the self-serving 
habits, the malice, the distant relation- 
ship with the truth. For McCainworld, 
all the old feelings toward Palin came 
back in arush. But except for chief strate- 
gist Steve Schmidt's concise dismissal of 
the book (“fiction”) and communications 
adviser Nicolle Wallace’s somewhat 
more lengthy refutation on The Rachel 
Maddow Show, virtually everyone in the 
McCain-Palin orbit abided by the Sena- 
tor’s wishes—to keep the secrets of the 
campaign secret. 

With the publication of our book, 
Game Change, and the appearance of 
Schmidt on 60 Minutes in a piece discuss- 
ing our reporting, a sharper portrait of 
Palin has begun to surface, one that is 
often startling and sometimes shock- 
ing. We learned that Palin was scarcely 
vetted by McCain’s lawyers before be- 
ing placed on the Republican ticket. 

We learned more about her substantive 
deficiencies, which were even more 
dramatic than those that had previously 
been reported: her lack of understand- 
ing about why there are two Koreas, 

her ignorance about the function of the 
Federal Reserve, her belief that Saddam 
Hussein was responsible for 9/11. At the 
lowest moments during preparation for 
her debate against Joe Biden, some senior 
McCain aides worried that she was men- 
tally unstable and wasn’t up to the job of 
Vice President. 

Adding to the picture are the revela- 
tions voiced by Schmidt on 60 Minutes—in 
particular, her habitual shading of the 
truth in ways that exposed the campaign 
to extreme political vulnerability. “You 
know, it [was] the equivalent of saying 
down is up and up is down,” Schmidt told 
Anderson Cooper on the program. “[She 
routinely said things] that were provably, 
demonstrably untrue.” 

That other McCain aides have kept 
quiet for so long about Palin owes to two 





Watch the Authors 

To see a video of Mark Halperin 
and John Heilemann 

discussing their new book, go to 
time.com/gamechange 


factors. The first is loyalty to McCain. 
With his hatred of infighting, desire 

to put the campaign behind him and, 
perhaps, awareness of his complicity 

in foisting Palin on the political world, 
the erstwhile Republican nominee has 
encouraged his people to stifle their 
criticisms and play down their disagree- 
ments with her, even though Palin’s vi- 
sion for the future direction of the GOP is 
diametrically opposed to McCain’s. 

But the second reason is equally sig- 
nificant anda harbinger of the fights to 
come in the Republican Party: a deep fear 
of the Palin forces. Intimidated by the 
rabidness of her supporters, believing 
that they can’t be swayed by facts and 
worried about getting crosswise with 
the most highly energized part of the 
Republican base, McCainworld has al- 
lowed her version of reality to go largely 
unchallenged—and her rise to continue 
unchecked. There is perhaps a related 
factor: a recent Washington Post poll 
found that Republicans regard Palin as 
the front runner for their party’s 2012 
nomination and that she best represents 
the GOP’s values—besting McCain on 
that score 18% to 13%. 

Palin’s problem six months after 
leaving the governor’s job in Juneau is 
that she remains no better informed 
about national and international af- 


fairs than she was as a candidate. With 


Palin settling in for regular airtime 
before a vast audience—as opposed to 
invitation-only speaking events around 
the country—her weaknesses may once 
more be on display. The job require- 
ments of punditry—commenting on 

a variety of political and nonpolitical 
happenings—are not necessarily the 
best preparation for a run at the Repub- 
lican nomination, even in this environ- 
ment. (Just ask Pat Buchanan.) When 
asked by O’Reilly why she is still the tar- 
get of so much criticism, Palin replied, 
“It’s not about me personally. They don’t 
like the message. They don’t like the 
commonsense conservative solutions I 
articulate.” Maybe. But eventually, even 
other Republicans may be emboldened 
to challenge her. 

When O'Reilly asked Palin for com- 
ment about Game Change, she deemed 
our reporting “gossipy anonymous 
accusations,” declared Schmidt’s char- 
acterizations of her false and dismissed 
the book as irrelevant. “The rest of 
America doesn’t care about that kind of 
crap,” she said. 

McCain, meanwhile, is still trying to 
enforce a no-look-back zone on the facts 
in our book and on his presidential bid. 
Palin, after all, was a bet that didn’t pay 
off—and probably backfired—for the 
Arizona Republican. Understandably, 
McCain isn’t keen to admit he played a 
poor hand. During a Jan. 12 appearance 
on the Today show, he was asked by Matt 
Lauer if it was true that his campaign 
had done only a cursory background 
check on Palin before selecting her as 
his running mate. McCain disavowed 
responsibility for the process used to 
scrutinize her with a terse “I wouldn't 
know.” When pressed, he added, “I 
wouldn’t know what the sources are or 
care.” Brushing aside questions about the 
events surrounding the 2008 election, he 
insisted that he is proud of everyone who 
worked on his campaign and is focused 
on the pressing issues of the present. 

The question remains: Will Palin 
run in 2012? She will not say, at least for 
now. But perhaps the better question 
is, Can anyone in the Republican Party 
stop her? w 
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The Man Who 
ould Beat AIDS 


David Ho has already helped the world control 
HIV with powerful new drugs. For his next trick, 


he’d like to eradicate it 


BY ALICE PARK 


R. DAVID HO WAS SITTING IN 
the audience during an AIDS 
meeting in 2007 when the 
presenter flashed a cartoon 
onscreen to make a point. 
Along with his colleagues, Ho chuckled at 
the image of a blindfolded baseball player 
swinging mightily at an incoming pitch. 
But as amused as the scientists were, they 
were sobered too; they knew that the play- 
er in the cartoon was them. Aswing anda 
miss, the image was saying, one of many 
in the long battle against AIDS. 
Ho certainly got the message. For nearly 
a quarter of a century, he and other AIDS 
scientists had been whiffing repeatedly, 
failing to make contact as HIV stymied 
them again and again. Powerful drugs to 
foil HIV could do only so much. To corral 
the epidemic and truly prevent HIV, only 
a vaccine would do. The problem was that 
no vaccine strategy had ever succeeded 
in blocking the virus from infecting new 
hosts, and that wasn’t likely to change in 
the near future. “It struck a special chord 
with me,” says Ho of the baseball image. “I 
think it accurately pictured our chance of 
success. We all felt that frustration.” 
Since that meeting, much has changed, 
but the fundamental problem of develop- 
ing an effective AIDS vaccine remains. 
On the positive side, in 2009, scientists an 
nounced that they had developed the first 
vaccine to show any effect against HIV 
infection—although that effect is, by all 
measures, modest. The vaccine’s ability to 
reduce the risk of new HIV infection 31% is 
nowhere near the 70% to 90% that public- 
health experts normally view as a mini- 
mum threshold for an infectious-disease 
vaccine. Even further behind in develop- 
ment, but still promising, are two new anti- 
bodies identified by a group of researchers 
working at a number of labs that, at least 
in a dish, seem to neutralize the virus and 
thwart attempts to infect healthy cells. 
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The excitement over those advances, 
however, has been tempered by the still 
raw memories of a humbling retreat in 
2007, after a highly anticipated shot against 
the virus was deemed a failure. While no 
body expected spectacular results, neither 
did anyone expect such a stunning defeat, 
and the scientific community is still strug 
gling to recover from it. “We are stilla long 
ways away from having an effective HIV 
vaccine that physicians can reach into the 
cabinet and pull out in a vial and inject 


Ho and his team 

of scientists 
pioneered the 

‘hit ’em early and hit 
’em hard’ approach 
to controlling HIV 
infection with drugs 


into a person,” says Dr. Bruce Walker, an 
HIV expert at Harvard Medical School. 

That may be true, but Ho, who has been 
working to develop an HIV vaccine of his 
own, now believes that a traditional shot, 
one that relies on snippets ofa virus to both 
awaken and prod the immune system to 
churn out antibodies, may not be the best 
way to fight HIV. Rather than expecting 
the body to do all the work of first recog 
nizing then mounting an attack against 
the virus, why not just present the body 
with a ready-made arsenal of antibodies 
that can home in on HIV? It’s the immu 
nological equivalent of a frozen dinner; 
the already cooked antibodies eliminate 
all the hard work of prepping and priming 
the immune system to do battle. 

It’s a bold strategy and one that has 
never been tried before in the AIDS field, 





but Ho is willing to stake his reputation 
and that of his nearly 20-year-old facility, 
the Aaron Diamond AIDS Research Center 
(ADARC) in New York City, on his hunch. 
So is the Bill & Melinda Gates Foundation, 
which has steered nearly $7 million his 
way to pursue the theory. Ho has redirect 
ed more than half of his lab to the project, 
and the results so far have reignited his 
passion for discovery; he’s now back at the 
lab bench overseeing experiments. 

Ho can't help breaking into a grin 
whenever he discusses the new project, 
and smiles haven't come easily to him of 
late. In the 1990s, he and ADARC estab 
lished themselves as leaders in the AIDS 
field by pioneering the early use of the 
antiretroviral (ARV) cocktails that have 
reduced the death rate from AIDS (for 
which Ho was named TiMe’s Person of 
the Year in 1996). But in recent years, the 
center has suffered a series of setbacks, 
including a scientific paper that required 
a partial retraction, and the departure of 
key scientists. These challenges have some 
in the field wondering whether ADARC 
and its golden-boy director—are on the 
verge of the next big breakthrough in 
AIDS or are wandering down yet another 
detour in the long and maddening fight 
against the disease. 


First Responder 

WHATEVER SUCCESSES HO DOES OR DOESN'T 
have ahead of him, he long ago earned his 
credentials in the AIDS field. As a physi 
cian at the University of California, Los 
Angeles, in the early 1980s, he began keep 
ing a diary of patients who were rushed to 
the emergency room with a mysterious 
amalgam of symptoms such as pneumo- 
nia, cancer and, most important, a devas 
tating drop in immune function. After a 


Holding hope Ho with a model of the antibody 


that he believes may prevent H1V infection 
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SCIENCE FIGHTING AIDS 


few months, he noticed a pattern: most 
of the patients were gay men. Intrigued, 
he became nearly obsessive about chroni- 
cling the growing wave of cases. Within 
two years, Ho and the rest of the world 
would know that they were seeing the 
first cases of AIDS. 

Ho’s preoccupation with HIV only 
grew as the virus continued to baffle 
scientists, Expecting the unexpected 
was the best way to confront HIV, he 
soon learned, and he quickly amassed 
an impressive array of scientific firsts in 
the field. As director of ADARC, which 
was founded in rg91 and was one of the 
first research centers dedicated solely 
to the study of AIDS, he led a team that 
pioneered the “hit em early and hit ’em 
hard” approach to drug therapy, now 
the core of the ARV-cocktail treatment 
that is keeping millions of HIV-positive 
patients alive. His lab showed how HIV 
therapies would be most effective in the 
days and weeks immediately after HIV 
infected a new host. That understanding 
came from their breakthrough finding 
that rather than sitting latent for years 
after infection, as many experts believed 
at the time, HIV was actively challenging 
the immune system from Day One. Soon 
after that revelation, ADARC scientists 
were the first to add to existing data on 
how HIV worked by identifying a sec- 
ond, key receptor that the virus uses to 
invade cells. 


Vaccines in Vain 


BUT WHILE AIDS SCIENTISTS BEGAN 
making inroads in developing drug 
therapies, designing a vaccine was prov- 
ing nearly impossible. Despite all that 
they have learned about HIV, experts are 








still missing one essential ingredient: to 
this day, they do not know exactly what 
cells or immune responses could protect 
the body from HIV infection. Could an 
antibody that binds to and neutralizes 
the virus do the trick? Are T cells, spe- 
cially formulated to recognize portions 
of HIV’s surface proteins, the solution? 
Or, as many experts now suspect, is some 
elusive combination of those factors the 
key to outwitting HIV? 

Without an answer, developing vac- 
cines isa very halting process. “The virus 
is a moving target,” says Dr. Gary Nabel, 
director of the Vaccine Research Cen- 
ter at the National Institutes of Health 
(NIH). “It is constantly changing its ge- 
netic makeup through mutations. It’s 
also a moving target because the proteins 
of the virus surface are actually moving 
themselves—they are conformationally 
flexible. The net result is that the im- 
mune system never gets a really good 
look at them.” 

It didn’t take long before these futile ef- 
forts began to wear on the researchers in 
the field, not least of all those at ADARC, 
where Ho’s group was attempting to de- 
velop its own vaccine—with little suc- 
cess. The center—which had earned such 
laurels for its ARV triumph—began to 
suffer a scientific slump and lack of direc- 
tion, according to those who left in the 
early 2000s. Some blame Ho’s manage- 
ment style, which, they say, changed in 
the aftermath of media attention that 
came with his recognition as Person of 
the Year. They describe a highly com- 
petitive atmosphere in which members 
scrambled to claim key projects and kept 
certain studies under wraps out of fear 
that colleagues would poach their ideas. 


HOW THE 
ANTIBODY WORKS 








In order to infect a 
CD4 immune cell, 
HIV binds to one of 
the cell's receptors. 
Once attached, the 
virus is pulled inside 
the cell 


The antibody locks 
HIV outside the cell, 
preventing infection. 
The cell is still free 
to mop up other 
pathogens 


Frustrated, several high-level faculty 
members, none of whom agreed to be 
quoted by name, decamped. 

“ADARC was a great experience,” says 
one, who now heads an immunology lab 
at a major university. “Those were really 
great times, and you don’t experience 
them often in an academic career. The 
structure put in place for the first few 
years was magnificent and very colle- 
gial. But unfortunately the happy ending 
didn’t go forth.” 

The malaise at the lab, which Ho at- 
tributes to personality conflicts among 
the faculty, began to infect the quality of 
the science. In 2002, Ho generated head- 
lines when he thought he had found 
the X factor made by immune cells that 
protected some people from developing 
AIDS. It turned out, however, that his 
conclusion was premature. Other cells 
had contaminated his results, and he was 
forced to issue a “retraction of an inter- 
pretation” of the paper describing the 
study. “It was an embarrassing moment 
for us, but we fixed it ourselves,” says Ho. 
“It was certainly a low point in our his- 
tory here.” 

ADARC had plenty of company. Vac- 
cine efforts were progressing elsewhere 
in the AIDS community, but unevenly. 
Testing for one candidate, made by 
Merck, began in 2004 with much fanfare 
and ended three years later with disap- 
pointing results: not only had the vac- 
cine not offered protection against HIV 
infection, but it actually seemed to in- 
crease the risk for some people. Because 
of the Merck results, the NIH, which had 
a similar vaccine in the works, put off 
plans for its own study. 

“The year to two years after the disclo- 
sure of those results had to be among the 
most bleak of times for AIDS-vaccine sci- 
entists,” says Nabel. “We questioned just 
about everything we were doing.” 


The Clouds Part 

BUT BY EARLY 2007, HO HAD ALREADY 
glimpsed the possibility of an answer. In 
Houston the biotech firm Tanox had de- 
veloped acompound that it thought might 
interest him. Ho knew Tanox well. He is a 
friend of one of the company’s co-founders 
and is a member of its scientific-advisory 
board, so if the scientists there thought 
they were onto something, he suspected 
it was worth a look. 

He flew to Houston, where he was giv- 
en a briefing on a new agent called ibali- 
zumab, an antibody that appeared able 
to block HIV’s entry into healthy cells. 
In the 200 or so HIV-positive patients 
tested in the early trial, the compound 
was effective, but Tanox was worried 











AIDS ambassador 

Ho’s AIDS efforts take 
him to small Chinese 
villages, above—where 
a blood: donating debacle 
left nearly an entire 
generation of parents 
infected with HIV—and 
to podiums with the 
likes of Magic Johnson, a 
patient, and Bill Clinton 


about resistance. No matter how prom 
ising ARV drugs were, HIV inevitably 
found a way to evade them. So while the 
agent seemed to reduce the burden of vi 
rus in the blood up to 90% in patients 
with full-blown AIDS, no one knew how 
long the viral standoff would last. The 
company’s leaders wanted Ho’s opinion 
on whether the agent was worth devel 
oping further. 

Looking at the numbers, Ho saw more 
than just another member of the grow 
ing arsenal of ARV cocktails. Each of the 
ARVs focuses on thwarting just one of 
several different steps in HIV’s infection 
process. Ibalizumab works at the critical 
juncture where the virus meets a healthy 
CD4 cell—a critical component of the 
immune system—essentially interpos 
ing itself between the two and prevent 
ing infection. If ibalizumab was so good 
at tamping down HIV in AIDS patients 
who were already infected, then maybe 
it could be tweaked to prevent AIDS in 
the first place. In other words, maybe it 
could become a vaccine—just a whole 
different kind of vaccine that bypassed 
the traditional, and frustrating, process 








of figuring out what the immune system 
needs to fight HIV. 

Ho didn't even wait to leave the meeting 
before phoning his lab with instructions 
to investigate the literature on ibalizumab. 
“He was so excited about it,” says Yaoxing 
Huang, who received the call and is now 
one of the two researchers Ho has divert 
ed to investigating the compound. Barely 
three years later, that initial enthusiasm 
has only grown, spreading throughout 
the labs that occupy two floors at ADARC’s 
Lower East Side facility. 

What the ADARC scientists are 
struggling to achieve is a thorough un 
derstanding of how ibalizumab operates 
and how they can control those machi 
nations. The CD4 cell is a bit like an im 
munological sentinel, endowed with the 
ability to recognize snippets of various 
pathogens, from common influenza to 
HIV, and mark them for destruction by 
other cells. Once attached to a CD4, HIV 
begins an intricate series of steps to gain 
entry into the cell. Ibalizumab is able to 
disrupt this intricate molecular choreog 
raphy by binding to the CD4 and serving 
as an immunological snare. With the an 


tibody stuck to the CD4 receptor, the vi 
rus is physically unable to complete the 
necessary contortions it must perform to 
slide into the cell and take over its genetic 
machinery to pump out more virus. 

That's the beautifully elegant scenario 
that attracted Ho to the antibody, but the 
problem is that tying up CD4 this way may 
not be such a good idea. Taking so many 
of the body’s essential defense cells out 
of commission means the patient may 
be left vulnerable to any number of other 
infectious agents—exactly the immuno 
compromised position that AIDS patients 
are trying to avoid. That was the fear that 
Ho’s lab members expressed when he 
broached the idea. 

“My initial reaction was, Are you 
crazy?” recalls Sandy Vasan, a researcher at 
ADARC who, along with Ho and Huang, is 
now heading the ibalizumab studies. A cli 
nician who sees patients, Vasan says, “It’s 
really scary to want to put an antibody on 
CD4. You need CD4.” 

But Ho believes ibalizumab is more 
agile than that. CD4, it turns out, is like 
a marina with several docks; HIV berths 
in one, and ibalizumab in another, leav 
ing the cell free to fight other pathogens. 
“If CD4’s binding site to HIV is with its 
nose, then this antibody is binding to the 
back of CD4’s neck,” Ho says. That means 
the cell’s ability to function as a pathogen 
troller is not impaired by being coupled 
to ibalizumab. “There is a solid scientific 
rationale for what they are attempting to 
do,” says Harvard’s Walker. 

The lab is now working with monkeys 
to test whether ibalizumab can head off 
infection not just with the notoriously 
weaker lab strains of HIV but also but 
with naturally circulating strains as well. 
The idea is to hit the antibody with the 
most potent HIV around, soif the strategy 
doesn’t work, Ho can shut down the proj 
ect, before it gets too far along. 

Ho is hoping it won't come to that. He 
is not under any illusion that a successful 
antibody-based treatment will have the 
sweeping effect of the polio or measles or 
smallpox vaccines—essentially wiping 
out the diseases in treated populations. 
Instead, an ibalizumab-based therapy 
will be just one of many weapons against 
HIV, albeit a very powerful one. “At our 
first meeting on this, I said I havea strat 
egy that I feel will work,” Ho recalls. “It 
was truly my gut feeling.” 

It takes more than instinct to make 
good science, of course, and Ho is keenly 
aware of that. But like a talented batter, 
he’s hoping that a combination of intu 
ition and technical skill will guide him to 
make contact. A solid hit would be nice— 
but Hoisstilltryingforahomerun. 





Cleanup 
Artist 


Detroit’s public schools have been mismanaged 
for years and in some cases simply abandoned. 
Can Robert Bobb fix them? Can anyone? 


BY STEVEN GRAY/DETROIT 


N A RECENT MORNING, A CROWD 
filled a downtown Detroit court 
room for the sentencing of a 19-year 

old ninth-grade dropout caught breaking 

into a public school, apparently to steal 
computers. The hearing’s main attraction 
was not the guilty man or the judge but 

Robert Bobb, the state-appointed emergen 

cy financial manager of Detroit’s public 

schools. In the last six months of 2009, Bobb 
told the court, nearly 500 computers were 
stolen from schools, costing his system 
some $600,000. “The Detroit public-school 
system isn’t an electronics store,” he said. 
This isn’t the kind of problem most 

school chiefs in the U.S. have to worry 
about. A year ago, Michigan Governor 
Jennifer Granholm gave Bobb, the former 
president of Washington, D.C.’s Board of 
Education, the task of ending the finan 
cial crisis that has devastated the Detroit 
public-school system. In the past decade, 
the number of Detroit public-school stu 
dents has plummeted from more than 
167,000 to 84,600, mainly because of the 
emergence of charter schools and the mid 
dle class’s exodus to the suburbs. It could 
fall further, to 65,000 in the next four years. 
Those trends, if they persist, will further 
erode revenues of a school system saddled 
with a $219 million budget deficit. So Bobb 
is trying to squeeze out the waste in the 
meantime, and he has built an investiga 
tive apparatus that has uncovered wide 
spread corruption, including nearly 3,800 
unauthorized dependents on employee 
health-insurance rolls. In the case of the 
ninth-grade dropout, the judge essentially 
followed Bobb’s suggestion: the 19-year-old 
was ordered to spend up to 23 months ina 
boot camp and finish high school. 
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Again, the situation is dire. Last month 
brought news that more than three- 
quarters of the goo eighth-graders who 
took a national math exam scored at “be- 
low basic” levels. In October 2008, some 
57% of Detroit third- through eighth- 
graders essentially failed a state writing 
test. Detroit's graduation rate is 58%. “The 
system is academically bankrupt. This is 
almost academic homicide,” Bobb says. 

Experts point to Atlanta; Charlotte, N.C.; 
and Denver as big-city school districts that 
have rebounded in the hands of strong man- 
agers. Detroit presents a very different situ- 
ation. The tax base is nearly gone. Poverty 
and unemployment are far more pervasive 
than in most other major American cities. 
Many adults lack the basic skills necessary 
to qualify for the high-tech jobs officials are 
desperately trying to attract to Michigan, 
which has the U.S.’s highest unemployment 
rate. Home values, on which property-tax 
revenues are based, have plunged to pen- 
nies on the dollar. Over the past decade, the 
Detroit schools weren’t merely misman- 
aged. They were abandoned. 

All that prompted Granholm, a Dem- 
ocrat, to seize control of Detroit's public 
schools in the fall of 2008 and then look 
for someone to fix them. After a wide 
search, she settled on Bobb, who had a 
reputation for restoring fiscal sanity to 
city governments—including manag- 
ing public-school-system budgets. When 
Bobb arrived last spring, here’s what he 
found: Contracts had been stuffed in office 
drawers. The district couldn't afford new 
books. Gas was siphoned between buses. 
The district had to borrow money to pay 
its employees. There wasn’t even a chief 
financial officer managing the system’s 
$1.3 billion annual budget. “Detroit is un- 
like anything I’ve ever experienced. It’s a 
lot worse than J anticipated,” he says. 

Denial was a problem too. Shortly be- 
fore Bobb took over, Detroit's school board 
okayed a budget that it claimed had an 


$8 million surplus. Bobb’s assessment 
showed a budget deficit of $303.5 mil- 
lion. He’s since reduced the deficit partly 
by trimming the system’s job rolls from 
about 14,000 to about 13,000. He’s closed 29 
of the district’s 194 schools and hired out- 
side firms to restructure 17 others. Andin 
what may be his most inspired move, Bobb 
has asked some 2,600 volunteers to donate 
360,000 hours to helping kids read. 

Bobb knows from experience that he 
is fighting an unconventional war. Born 
in New Orleans, he grew up mainly on a 
southwest Louisiana sugarcane plantation, 
where his grandmother worked as a maid. 
Duringsummers, he worked in sulfur pits; 
to cover tuition at Grambling State Univer- 
sity, he buffed floors. He moved quickly 
through a series of city-:management jobs 
in Kalamazoo, Mich., and Oakland, Calif. 
In 2003, Washington’s then mayor, Antho- 
ny A. Williams, hired Bobb as city man- 
ager and deputy mayor; he managed an 
$8 billion annual budget and some 20,000 
employees. Three years later, he was elect- 
ed president of D.C.’s board of education. 
After that experience, why would anyone 
want to take on the task of saving Detroit’s 
public schools? “I wanted to go to an ur- 
ban school district, the roughest and the 
toughest. Why? Because I understand the 
dynamics, the grit, the opportunities that 
are prevalent in urban America.” 

Bobbacknowledges that the cost-shaving 
measures have made some high school 
classrooms “look like lecture halls.” They 
have also raised the potential for clashes 
between students from rival schools and 
neighborhoods suddenly thrown under the 
same roof; as a result 137 guidance counsel- 


Meet the Kids 

To see a gallery of Detroit 
schoolchildren and read what they 
think, go to time.com/detroit_kids 


ors cut by Bobb were later hired back. Bobb 
hada similar change of heart after 20 piano 
teachers were dismissed. “You go back to 
your apartment and think, How can you 
have a school of music without a piano 
teacher?” Bobb says. So he hired them back 
too. Barbara Byrd-Bennett, Bobb’s chief aca- 
demic officer and a former CEO of Cleve- 
land’s public schools, says she often greeted 
Bobb’s proposed cuts with a single question: 
“Is this good for the kids?” 

Meanwhile, Bobb is drafting broad 
academic reforms to bolster school- 
administrator, teacher and student per- 
formance, He is establishing systemwide 
standards for what classes a student needs 
to have passed to be promoted to the next 
grade. He has shuffled dozens of principals, 
often from relatively high-performing 
schools to less than stellar ones, and he 
may extend the school day. In the next 18 
months, he wants significant gains in the 
percentage of fourth- and eighth-graders 
who perform at grade level in math and 
reading. By 2015, he wants 90% of all stu- 
dents to complete at least one Advanced 
Placement course before graduating. “Those 
are very ambitious goals,” he admits. And 
ultimately they may be hindered by poli- 
tics: Detroit's elected school board charges 
he is overstepping his financial portfolio 
and must relinquish control of academic 
affairs to the acting superintendent. 

In dark suits and cowboy boots, Bobb 
has a commanding presence and seems 
to be everywhere: at school-bus depots, at 
barbershops, churches and grocery stores 
to prod parents to get their kids to school 
each day—on time. His schedule is often 
double-booked, partly because he knows he 
must quickly build support for his plans, 
like a $500.5 million proposal—approved by 
voters last November—to build or renovate 
18 schools. He has recently signed on for a 
second year. It won't be any easier than his 
first. “Change is painful,” Bobb says, adding, 
“We cannot be afraid to win—or fail.” 
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Save the Planet: 
Eat More Beef* 


Environmentalists have been giving cows a bad 


rap in recent years. Between what bovines eat and 
what they excrete, cattle production emits a lot of 
greenhouse gas. But if fed solely grass, cows could 


play a key role in reversing climate change 


BY LISA ABEND 


N A FARM IN COASTAL MAINE, 
a barn is going up. Right now 
it’s little more than a concrete 
slab andsome wooden beams, 
but when it’s finished, the 
barn will provide winter shelter for up to six 
cows and a few head of sheep. None of this 
would be remarkable ifit weren't for the fact 
that the people building the barn are two of 
the most highly regarded organic-vegetable 
farmers in the country: Eliot Coleman 
wrote the bible of organic farming, The New 
Organic Grower, and Barbara Damrosch is 
the Washington Post’s gardening colum- 
nist. At a time when a growing number 
of environmental activists are calling for 
an end to eating meat, this veggie-centric 
power couple is beginning to raise it. 
“Why?” asks Coleman, tromping through 
the mud on his way toward a greenhouse 
bursting with December turnips. “Be- 
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cause I care about the fate of the planet.” 

Eversince the U.N. Foodand Agriculture 
Organization released a 2006 report that 
attributed 18% of the world’s man-made 
greenhouse-gas emissions to livestock— 
more, the report noted, than what’s pro- 
duced by transportation—livestock has 
taken an increasingly hard rap. At first, it 
was just vegetarian groups that used the 
U.N.s findings as evidence for the superi- 
ority of an all-plant diet. But since then, 
a broader range of environmentalists has 
taken up the cause. At a recent European 
Parliament hearing titled “Global Warm- 
ing and Food Policy: Less Meat = Less Heat,” 
Rajendra Pachauri, chairman of the Inter- 
governmental Panel on Climate Change, 
argued that reducing meat consumption 
is a “simple, effective and short-term de- 
livery measure in which everybody could 


contribute” to emissions reductions. 





*Grass feeding 
required Cattle 

on this Hardwick, 
Mass., farm grow 
not on feedlots but in 
pastures, where their 
grazing helps keep 
carbon dioxide in 

the ground 
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Barnstormers 


Barbara Damrosch 
and Eliot Coleman, 
organic gardeners in 
Maine, plan to raise 
grass-fed beef to help 
slow climate change 


And ofall the animals that humans eat, 
none are held more responsible for climate 
change than the ones that moo. Cows not 
only consume more energy-intensive feed 
than other livestock; they also produce 
more methane—a powerful greenhouse 
gas—than other animals do. “If your pri- 
mary concern is to curb emissions, you 
shouldn’t be eating beef,” says Nathan Pel 
letier, an ecological economist at Dalhou 
sie University in Halifax, N.S., noting that 
cows produce 13 to 30 lb. of carbon dioxide 
per pound of meat. 

So how can Coleman and Damrosch 
believe that adding livestock to their farm 
will help the planet? Cattleman Ridge 
Shinn has the answer. On a wintry Sat 
urday at his farm in Hardwick, Mass., he 
is out in his pastures encouraging a herd 
of plump Devon cows to move to a grassy 
new paddock. Over the course of a year, his 
100 cattle will rotate across 175 acres four 
or five times. “Conventional cattle raising 
is like mining,” he says. “It’s unsustain 
able, because you're just taking without 
putting anything back. But when you ro 
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Carbon cowboy 
Ridge Shinn 

puts otherwise 
unproductive land in 
Massachusetts to use 
feeding cattle 


tate cattle on grass, you change the equa 
tion. You put back more than you take.” 

It works like this: grass is a perennial. 
Rotate cattle and other ruminants across 
pastures full of it, and the animals’ graz 
ing will cut the blades—which spurs new 
growth—while theirtrampling helps work 
manure and other decaying organic matter 
into the soil, turning it into rich humus. 
The plant’s roots also help maintain soil 
health by retaining water and microbes. 
And healthy soil keeps carbon dioxide un 
derground and out of the atmosphere. 

Compare that with the estimated 
99% of U.S. beef cattle that live out their 
last months on feedlots, where they are 
stuffed with corn and soybeans. In the 
past few decades, the growth of these con 
centrated animal-feeding operations has 
resulted in millions of acres of grassland 
being abandoned or converted—along 
with vast swaths of forest—into profit 
able cropland for livestock feed. “Much of 
the carbon footprint of beef comes from 
growing grain to feed the animals, which 
requires fossil-fuel-based fertilizers, pes- 





Feedlots 
Vs. 
Pastures 


What cows eat greatly determines 
their environmental impact. A look at 
two possible paths to your plate: 
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GRAIN-FED 


The production of fertilizer for feed 
crops can emit 41 million metric 
tons of carbon dioxide (CO2) a year 
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GRASS-FED 


Grass requires little besides 
sunlight to grow. Fertilizer and 
pesticides generally aren't needed 


ticides, transportation,” says Michael 
Pollan, author of The Omnivore's Dilemma. 
“Grass-fed beef has a much lighter carbon 
footprint.” Indeed, although grass-fed 
cattle may produce more methane than 
conventional ones (high-fiber plants are 
harder to digest than cereals, as anyone 
who has felt the gastric effects of eating 
broccoli or cabbage can attest), their net 
emissions are lower because they help the 
soil sequester carbon. 

From Vermont, where veal and dairy 
farmer Abe Collins is developing software 
designed to help farmers foster carbon 
rich topsoil quickly, to Denmark, where 
Thomas Harttung’s Aarstiderne farm 
grazes 150 head of cattle, a vanguard of 
small farmers are trying to get the word 
out about how much more eco-friendly 
they are than factory farming. “If yousus 
pendacowin the air with buckets of grain, 
then it’s a bad guy,” Harttung explains. 
“But if you put it where it belongs—on 
grass—that cow becomes not just carbon- 
neutral but carbon-negative.” Collins goes 
even further. “With proper management, 
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Big farms guzzle fossil fuel. And 
feed-crop demand has turned vast 
swaths of rain forest into farmland 


Cows trample decaying matter 
into the soil, which helps keep CO2 
underground and out of the air 


pastoralists, ranchers and farmers could 
achieve a 2% increase in soil-carbon lev- 
els on existing agricultural, grazing and 
desert lands over the next two decades,” 
he estimates. Some researchers hypoth- 
esize that just a 1% increase (over, admit- 
tedly, vast acreages) could be enough to 
capture the total equivalent of the world’s 
greenhouse-gas emissions. 

This math works out in part because 
farmers like Shinn don’t use fertilizers or 
pesticides to maintain their pastures and 
need no energy to produce what their ani- 
mals eat other than what they get free from 
the sun. Furthermore, pasturing frequently 
uses land that would otherwise be unpro- 
ductive. “I'd like to see someone try to raise 
soybeans here,” he says, gesturing toward 
the rocky, sloping fields around him. 

By many standards, pastured beef is 
healthier. That's certainly the case for the 
animals involved; grass feeding obviates 
the antibiotics that feedlots are forced to 
administer in order to prevent the acidosis 
that occurs when cows are fed grain. But 
it also appears to be true for people who 
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The EPA links the jump in methane 
emissions to factory farms and 
their liquefied-manure systems 


Feed transport, spanning lengthy 
trade routes around the world, 
adds to the greenhouse-gas tally 


The cows’ food (grass) and the 
grass's fertilizer (manure) are 
made right where they are needed 
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eat cows. Compared with conventional 
beef, grass-fed is lower in saturated fat and 
higher in omega-3s, the heart-healthy fatty 
acids found in salmon. 

But not everyone is sold on its superior- 
ity. In addition to citing grass-fed meat’s 
higher price tag—Shinn’s ground beef 
ends up retailing for about $7 a pound, 
more than twice the price of conventional 
beef—feedlot producers say that only 
through their economies of scale can the 
industry produce enough meat to satisfy 
demand, especially for a growing popula- 
tion. These critics note that because grass 
is less caloric than grain, it takes two to 
three years to get a pastured cow to slaugh- 
ter weight, whereas a feedlot animal re- 
quires only 14 months. “Not only does it 
take fewer animals ona feedlot to produce 
the same amount of meat,” says Tamara 
Thies, chief environmental counsel for 
the National Cattlemen’s Beef Association 
(which contests the U.N.’s 18% figure), “but 
because they grow so quickly, they have 
less chance to produce greenhouse gases.” 


To Allan Savory, the economies-of-scale 
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Compared with feedlot cows, grass- 
fed ones produce more methane 
but have lower net emissions 





Feedlots, which take less time 
to fatten up cows, produce more 
meat more quickly than grazing 





With grass-fed taking longer to 
raise, ground beef can cost $7/Ib., 
more than double that of grain-fed 


mentality ignores the role that grass-fed 
herbivores can play in fighting climate 
change. A former wildlife conservationist 
in Zimbabwe, Savory once blamed over- 
grazing for desertification. “I was prepared 
to shoot every bloody rancher in the coun- 
try,” he recalls. But through rotational 
grazing of large herds of ruminants, he 
found he could reverse land degradation, 
turning dead soil into thriving grassland. 

Like him, Coleman now scoffs at the 
environmentalist vogue for vilifying meat 
eating. “The idea that giving up meat is the 
solution for the world’s ills is ridiculous,” 
he says at his Maine farm. “A vegetarian 
eating tofu made in a factory from soy- 
beans grown in Brazil is responsible for 
a lot more CO, than I am.” A lifetime rais- 
ing vegetables year-round has taught him 
to value the elegance of natural systems. 
Once he and Damrosch have brought in 
their livestock, they'll “be able to use the 
manure to feed the plants, and the plant 
waste to feed the animals,” he says. “And 
even though we can’t eat the grass, we'll 
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THE TURBOTAX STEP-BY-STEP 
GUIDE TO DOING YOUR TAXES. 








Let TurboTax guide you 
through your return. 
(I’m ready to go.) 





Did you start a business? 
(My band. Next goal, a gold record.) 







Did you have any business- 

related expenses? 

PS) (Drove 4,500, miles to gigs. 
ay ; That’s a lot of gas money.) 

Did you start an IRA? 

(Sure. | take care of my music, 

the IRA takes care of my future.) 







TurboTax Fy Cm 
Refund saan Last stop: Your Maximum Refund, 
Guaranteed. 

(Music to my ears.) 


TurboTax is like a GPS for your taxes guiding you step-by-step through your return. No matter what 
your tax situation is, theTurboTax Deduction Maximizer searches over 350 deductions, tracking down everything 
you deserve. So whether your business is playing rock and roll all night, or working 9 to 5 in an office every day, 
it'll help you get your Maximum Refund, guaranteed. Over 100 million returns have been prepared using 
TurboTax. No wonder it's the most trusted tax software in America. See how easy TurboTax is at TurboTax.com. 


Money-back guarantee details at Turbolax.com. Returns estimate based on actual sales, e-file, survey and industry data 
for federal and state returns. Trusted brand claim based on survey 7/09. Deduction Maximizer included in Deluxe, Premier, 
Home & Business ©2010 Intuit Inc. All rights reserved. Intuit, the Intuit logo and TurboTax, among others, are registered 
trademarks and/or service marks of Intuit Inc. in the United States and other countnes. 


Choose Easy. 


Is our current obsession 
with fish-oil supplements 
threatening our ecosystem? 
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CASH CRUNCH 
How to 
Teach Kids 
About 
Money. 
Today’s 


conventional 
wisdom isn’t 
working. 
What will? 


BY BARBARA KIVIAT 


OF ALL THE LESSONS TAUGHT 
by the financial crisis, the 
most personal has been 
that Americans aren't too 
slick with money. We take 
out home loans we can’t 
afford. We run up sky-high 
credit-card debt. We don’t save 
nearly enough for retirement. 

In response, proponents of 
financial-literacy education are 
stumping with renewed zeal. 
School districts in states such 
as New Jersey and Illinois are 
adding money-management 
courses to their curriculums. 
The Treasury and Education 
departments are sending les 
son plans to high schools and 
encouraging students to com 
pete in the National Financial 
Capability Challenge that 
begins in March. 

Students with top scores 
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on that exam will receive 
certificates—but chances for 
long-term benefits are slim. 
As it turns out, there is little 
evidence that traditional 
efforts to boost financial 
know-how help students 
make better decisions outside 
the classroom. Even as the 
financial-literacy movement 
has gained steam over the 
past decade, scores have been 
falling on tests that measure 
how savvy students are about 
things such as budgeting, 
credit cards, insurance and 
investments. A 2008 survey of 
college students conducted for 
the JumpStart Coalition for 
Personal Financial Literacy 
found that students who'd had 
a personal-finance or money- 
management course in high 
school scored no better than 
those who hadn't. 

“We need to figure out how 
to do this the right way,” says 
Lewis Mandell, a professor at 
the University of Washington 
who after 15 years of studying 
financial-literacy programs 
has come to the conclusion 
that current methods don’t 
work. A growing number of re- 
searchers and educators agree 
that a more radical approach 
is needed. They advocate start- 
ing financial education a lot 


earlier than high school, put- 
ting real money and spending 
decisions into kids’ hands and 
talking openly about the emo- 
tions and social influences 
tied to how we spend. 

One promising example of 
new thinking is found on Chi- 
cago’s South Side. At the Ariel 
Community Academy, finan- 
cial education starts in kin- 
dergarten with books like A 
Chair for My Mother (the moral: 
if you want to buy something, 
save money first) and quickly 
becomes hands-on. Each enter- 
ing class at Ariel—a K-8 public 
school that has partnered with 
a local money-management 
firm since the mid-1990s—is 
entrusted with a $20,000 in- 
vestment portfolio, and by sev- 
enth grade, kids are deciding 
what to buy and sell (profits 
help pay for college). Last year, 
for the first time, the eighth- 
grade class graduated with less 
than the original $20,000. Talk 
about a teachable moment: 
stocks don’t always go up. 

Other initiatives are tack- 
ling such real-world issues 
as the commercial and social 
pressures that affect purchas- 
ing decisions. Why exactly 
do you want those expensive 
name-brand sneakers so badly? 
“It takes confidence to take a 


Experts 
advocate putting 
real money 

and spending 
decisions into 
kids’ hands 


stand and to think differently,” 
says Jeroo Billimoria, founder 
of Aflatoun, a nonprofit whose 
curriculum, used in more than 
30 countries, aims to help kids 
get a leg up in their financial 
lives. “This goes beyond money 
and savings.” 

That approach might have 
helped in the recent housing 
bubble. Buyers didn’t just 
need to know how different 
sorts of mortgages worked; 
they also needed the fortitude 
to choose a 30-year fixed rate 
when everyone around them 
was buying a bigger house 
with a riskier loan. 

Amid such a complicated 
landscape, some experts ques- 
tion whether there could 
ever be enough education to 
adequately prepare Americans 
for financial life. A better solu- 
tion, these critics contend, is 
to reform the system. “What 
works is creating institutions 
that make it easy to do the 
right thing,” says David Laib- 
son, a Harvard economics 


professor who, like Mandell, 
has decided after years of 
research that education isn’t 
a silver bullet. One idea being 
discussed in Washington is 
the automatic IRA. Employ- 
ers would have to enroll 
each worker in a personal 
retirement-savings account 
unless that worker decided 
to opt out. 

Yet even the skeptics are 
slow to write off financial 
education completely. More 
than anything, they say, we 
need to rigorously study the 
financial decisions of alumni 
of programs like Ariel and 
Aflatoun and compare them 
with those of peers who didn’t 
get the same sort of education. 
“Until you have experimental 
evidence, it’s all a little specula- 
tive,” says Michael Sherraden, 
a professor at Washington 
University in St. Louis who is 
conducting a seven-year, ran- 
domized, controlled study on 
whether giving children bank 
accounts inculcates the habit of 
saving—a program already be- 
ing tried on a large scale in the 
U.K. Yes, good, solid research 
like this takes a lot of time and 
resources. But if what we're 
doing right now isn’t working, 
it’s in our own best interest to 
figure out what does, a 


$tudent $avvy. Scores have been falling on tests that measure 
high schoolers’ financial literacy. Would you ace this one? 











42% 
of high school 

seniors answered this 
question correctly 


1. Which of the following is true 

about sales taxes? 

(a) The national sales-tax 
percentage rate is 6% 

(b) The Federal Government will 
deduct it from your paycheck 

(€) You don't have to pay the tax 
if your Income is very low 

(d) It makes things more 
expensive for you to buy 


Source: The JumpStart 
Coalition's 2008 Personal 
Financial Survey 


37% 
of high school 
seniors answered this 


question correctly 





2. If you have caused an 
accident, which type of 
automobile insurance would 
cover damage to your own car? 
Comprehensive 


(b) Liability 


©) Term 


(d) Collision 


36% 
of high school 
seniors answered this 


question correctly 





3. Which of the following types 
of investment would best protect 
the purchasing power of a 
family’s savings in the event of 

a sudden increase in inflation? 


A 10-year bond issued 
by a corporation 


(b) A certificate of deposit 
at a bank 


(©) A 25-year corporate bond 


(d) A house financed with a 
fixed-rate mortgage 


17% 
of high school 
seniors answered this 


question correctly 





4. Sara and Joshua just had a 
baby. They received money as 


baby gifts and want to put it away _ 


for the baby’s education. Which 
of the following tends to have the 
highest growth over periods of 
time as long as 18 years? 


A checking account 
(b) Stocks 


(c) AUS. government 
savings bond 


(d) A savings account 
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The Trouble with Fish Oil. It may be 








BY TIM PADGETT 

THE APPETITE FOR OMEGA-3 
fatty acids—hailed by 

studies as a weapon against 
ailments from heart disease to 
Alzheimer’s to depression— 
appears to be endless. Since 
2006, the U.S. market for 
omega-3 supplements has 
doubled, to an estimated 

$1 billion, and that doesn’t 
count the billions of dollars 
more that consumers paid for 
infant formula, orange juice, 
breakfast cereals and a host of 
other products that have added 
these wonder nutrients. 

But is the fatty-acid craze 
threatening our ecosystem? 
The best omega-3 source is oily 
fish like salmon, mackerel 
and sardines. Environmental- 
ists fear that some species— 
especially a small filter feeder 
called menhaden, which plays 
acritical role in the aquatic food 
chain—are being overfished 
for oil supplements. Bigger fish 
prey on menhaden, which eat 
omega-3-rich algae and in do- 
ing so clean the ocean waters 
off the Atlantic and Gulf coasts. 
By filtering up to 7 gal. (about 
26 L) per min., menhaden help 
prevent oxygen-depleting algal 





blooms that lead to underwater 
dead zones. 

Although few Americans 
have heard of menhaden, its 
protection is a big enough 
worry that 13 of r5 Atlantic 
states have banned from their 
waters the fish-oil company 
that catches 90% of the coun- 
try’s menhaden. The Houston- 
based Omega Protein insists 
the menhaden population is 
healthy. But while the Atlan- 
tic States Marine Fisheries 
Commission says menhaden 
don’t yet face overfishing 
ona coastal scale, it is limit- 
ing the industrial harvest 
of the fish in Chesapeake 
Bay, hard hit of late by dead 
zones. “The devastation of the 
marine environment has to 
be taken into account,” says 
H. Bruce Franklin, a professor 
of American studies at Rutgers 
University and the author ofa 
recent book on menhaden, The 
Most Important Fish in the Sea. 

The declining menhaden 
population isn’t the only con- 
cern swimming around fish- 
based omega-3 supplements. 
Mercury consumption is 
another, as are the needs of veg- 
etarians. The good news there 
is that plant sources like flax- 


good for humans, but it’s threatening a 
species that is vital to the ocean’s health 





Demand for 
fatty-acid 
supplements 
could lead to 
overfishing 
of the ocean- 
cleaning 
menhaden, 
above 





GREENER OPTION 
A combination of 
algae and seed 
oils may pack 
almost as big an 
omega-3 punch 
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seed and canola oils have one 
of the omega-3 fatties, alpha- 
linolenic acid (ALA). The bad 
news is that they don’t contain 
docosahexaenoic acid (DHA) or 
eicosapentaenoic acid (EPA), the 
more important omega-3 nu- 
trients. Our bodies can convert 
ALA into DHA and EPA, but the 
process is limited and slow. 

Amore efficient source of 
omega-3s is emerging, how- 
ever, and it’s made straight 
from the algae that give men- 
haden and other fish so many 
healthful fatty acids. Mary- 
land biotech company Mar- 
tek, which farms myriad algal 
strains in massive tanks, is 
marketing life’sDHA, an algal 
omega-3 supplement rich in 
DHA, which is especially ben- 
eficial to the brain. 

Martek and others are 
also developing oilseed-algae 
hybrids that are packed with 
a larger array of fatty acids, 
according to Adam Ismail, di- 
rector of the Global Organiza- 
tion for EPA & DHA Omega-3, 
a Salt Lake City trade group. 
“This is a really interesting 
new area we're heading into,” 
he says. And given consumer 
demand for omega-3s, it’s 
likely tobeaboomingone. # 
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Catching 
up on books 
has never 

been easier. 


Listen on the commute, during a workout, 
or while you relax at home. 





Choose from 60,000+ titles | Works with iPod®, BlackBerry® & 500+ devices 


Get the FREE audiobook of your choice. 
Learn more at www.audible.com/time 


MOVIES 
American Savior. 


BY RICHARD CORLISS 


IN MOVIES HE’S BEEN AN ANGEL, AN INSPI 
rational teacher and the Black Muslim 
icon Malcolm X. He’s played soldiers, po 
licemen, coaches, doctors. He’s spoken 
the words of Shakespeare and Spike Lee. 
Even as a killer, in American Gangster, he 
carried himself like a cool chief executive, 
the mayor of the Harlem underworld. He 
has the gift of making melodrama seem 


plausible just because he’s doing it. And 
always in Denzel Washington’s screen 
demeanor is the sense of power withheld, 
of anger internalized. He doesn’t shout or 
strut, doesn’t need to. Why raise your voice 
when a good stare from that handsome, 
solemn face will quiet any adversary? That 
is the mark of cinema charisma: an assur 
ance that articulates itself through sheer 
presence. A hero has it; so does a god. 
Washington, 55, issome kind of deity 





a man of God if not the Lord himself—in 
The Book of Eli, the grand and grimy post 
apocalyptic western from the twin auteurs 
Allen and Albert Hughes. They must have 
recognized an anomaly in Washington's 
quarter-century star career: that, like Tom 
Hanks but not many others, he’s been a 


By the book E/i (Washington) 
is the superman as loner ina 
post-apocalyptic wasteland 
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major movie male without anchoring an 
action franchise. (He hasn’t even made a 
sequel, though there may soon be one to 
Inside Man.) A two-time Oscar winner— 
Best Actor for Training Day, Best Support- 
ing Actor for Glory—he’s had his share of 
hits, but mostly in the genre of smart adult 
melodrama. He is a figure of smoldering 
passion, not lightning action. 

Eli pushes the actor into Wesley Snipes 
territory, as he plays a figure who channels 
both a taciturn John Wayne hero and the 
implacable warriors of Japanese samurai 
films like Akira Kurosawa’s Yojimbo and 
the Zatoichi blind-swordsman series—all 
of which fed on, and in turn fed, the Holly- 
wood notion of solitary, preternatural ma- 
chismo. The new movie taps Washington’s 
coiled strength, transforms that asset into 
a weapon and gives him the chance to kick 
ass for righteousness’ sake. 

Gary Whitta’s script, set 30 years after 
civilization screeched toa halt whena great 
“flash” (maybe a devastating bomb or the 
wrath of God) filled the sky, imagines a 
charred American Southwest littered with 
dead trees, debris, corpses—a landscape not 
even WALL-E could clean up. The desatu- 
rated color scheme makes the whole world 
look as if it were left outside to die, and it 
was. Marauding punks prey on solitary 
travelers for water, food and clothing. With 
all industrial and agricultural sectors in 
shambles, the fear-market system applies: 
survival of the meanest. Or, in Eli’s case, the 
purest. He’sa good man witha Good Book— 
a rare extant copy of the Bible, whose pos- 
session he will defend with his life. 

Inalong tracking shot at the start of the 
film, a feral cat prowls this wasteland until 
it is felled by a slow-motion arrow. The si- 
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Hughes who? Twin brothers Albert, left, and Allen discuss a scene with Washington 





lent, heavily bearded archer moves on into 
ashack, where aman has hanged himself. 
The archer notices the dead man’s boots 
and appropriates them. He cooks him- 
self a meal—fillet of feline—and feeds a 
morsel of it to a stray rat. Back on the road, 
he is set upon by four highwaymen. Out 
comes his sword, and in an instant, they 
are decapitated, eviscerated, kaput. Later 
he sees another gang abusing a woman but 
doesn’t intervene. “Stay on the path,” he 
tells himself. He is the superman as loner, 
able to survive in a hostile world because 
he’s handy with sword, fist, rifle and ax. 
And because he’s Denzel Washington. 
Movies have envisioned the post- 
apocalypse so often, from the Mad Max 
films to the current Daybreakers (directed 
by another set of twins, Peter and Michael 
Spierig) and The Road, that by now the fu- 
ture can seem passé. But the Detroit-born 
Hughes brothers have the bona fides to put 
dreadful war zones on the screen. When 
they were just 20, they made Menace II So- 
ciety, a scalding view of gang-plagued Los 
Angeles. Their next film, Dead Presidents, 
depicted the scars of Vietnam on a return- 
ing vet. After the documentary American 
Pimp, they sent Johnny Depp in pursuit of 
Jack the Ripper in the 2001 From Hell, based 
on an Alan Moore graphic novel. Their 
films exude a tone of lawlessness and de- 
spair. The message: whether it’s Victorian 


The message of the 
Hughes brothers’ 
movies: no matter the 
setting, sooner or later 


every place is Detroit 





London or a saloon town 30 years hence, 
sooner or later every place is Detroit. 

In the tradition of the solo cowboy who 
needs ascurvy town toclean up, one corpse 
ata time, Elilandsin an outpost run by the 
wily, chatty Carnegie (Gary Oldman, hav- 
ing infectious fun with the villain role) 
and overrun by his gang. One of the few 
readers in a world of illiterates, Carnegie 
wants what Eli has, for he believes that 
the Bible’s rhetoric can subdue men more 
successfully than fear and firearms can. 
“They'll do exactly what I tell’em,” he says, 
“if the words are from the Book.” 

In this town, humanity is represented 
by Claudia (Jennifer Beals), Carnegie’s mis 
tress and hostage, and her daughter Solara 
(Mila Kunis); they will be less Eli’s allies 
than his baggage as he fights off Carnegie’s 
gunmen. Not that Eli needs much help. 
A half-dozen men in the saloon, a dozen 
or more in a Main Street shoot-out, the 
whole Carnegie regiment ready to reduce 
to rubble the rural house Eli has holed up 
in with a grizzled couple (Brit theatrical 
giants Michael Gambon and Frances de la 
Tour) and Solara—none of these armies 
can bring him down. One dastard gets it in 
the groin; another, through the neck. Ina 
tense face-off, Carnegie’s main henchman, 
Redridge (Ray Stevenson), has a gun on the 
unarmed Eli, who goes eye to eye with him 
and disarms him witha glance. 


God Told Him To 

THAT MOMENT LENDS ELI THE AURA OF A 
divinity. Is he God, making a personal in 
spection of what humanity has done to his 
earth? Could be: Eli is the Semitic word for 
asupreme being. He says that after the big 
flash, a voice told him to take the Bible and 
go West, so he might be Brigham Young 
leading the Mormons to Utah, or any num- 
ber of cult leaders who found acolytes in 
California. Eli could also be a jihadist, 
using a holy book as his moral cue to an 
nihilate the infidels. He acknowledges 
that the Bible can work on men in tonic 
or toxic ways: “Some people said this was 
the reason for the war in the first place.” 
But he thinks the Word is worth bringing 
to anew generation. Maybe he’s Jesus, but 
with an Old Testament fury—he brings 
peace with the sword. 

All these theological metaphors make 
the movie a potential magnet for Evangeli- 
cal Christians—the first violent, R-rated 
Passion play since Mel Gibson’s in 2004. 


Gibson had his own action franchises: | 


the Mad Maxand Lethal Weapon films. The 
Book of Eli needn't be that. It’s fine as it is: a 
smart drama that marks a welcome return 
for the Hughes brothers while indelibly 
establishing the image of Denzel Wash- 


ington as one tough, sanctifieddude. 
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FIRST LINES 


it was the 
cruelest winter. 
The winds 

were rabid off 
the rivers. Ice 
came down like 
poisoned darts. 
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BY LEV GROSSMAN 


HERE'S THE MOMENT WHEN JOSHUA 
Ferris’ new novel upshifts from 
good to great. The Unnamed is a novel 
about a marriage—hang on, that’s 
not the moment—in which the hus 
band Tim, a high-powered lawyer, 
is cursed with a bizarre affliction: 
every once ina while, without warn 
ing, he starts to walk compulsively, 
and he can’t stop until he falls down 
from exhaustion. He and his wife 
Jane have tried dozens of cures, but 
nothing works. Then, a quarter of 
the way through the book, they get 
a letter from a famous neurologist, 
an Oliver Sacks type who kindly 
and compassionately explains how 
interested he is in Tim’s case. 

For a lesser writer, a develop 
ment like that would be enough to 
hang the rest of the novel on. You 
couldn’t resist it: enter the charis 
matic, avuncular neurologist who 
patiently leads Tim back into the 
light, dispensing wisdom and learn 
ing some life lessons of his own 
along the way. Maybe he cures Tim. 
Maybe he runs off with Jane. Who 
knows? But none of that happens in 
The Unnamed. Instead, Jane throws 
the letter in the trash without even 
finishing it. That’s how crushed her 
spirit is. Even the possibility of hope 
is too much for her to bear. And just 
like that, Ferris throws the lead 
away. That is what is known in the 
world of novel writing as discipline. 

Ferris’ first book, Then We Came 
to the End, published in 2007, was a 
knockout—a comic novel set in an 
office and told in the first person 
plural by a watercooler Greek 
chorus. That device was either a 
lucky stunt ora carefully calibrated 
masterstroke. Either way, a sopho 
more slump wouldn’t have been 
surprising. Even Zadie Smith had 
The Autograph Man. But Ferris— 
who’s a year older than Smith and 
approximately as good-looking— 
has gone the other way. 

Like his first book, The Unnamed 
requires that you buy into its 
premise up front. If your reaction is 
“Gimme a break,” get out now, be- 


‘ 


cause Ferris is not going to give you 
a break. The walking thing isn’t 
played for laughs. 

But Ferris isn’t actually interested 
in Tim’s disorder as such. This isn’t a 
book about neurology. Ferris is inter 
ested in the blast radius around the 
sickness, the damage it does to Tim 
and his family. The longer it resists 
a cure or even a diagnosis, the more 
dense the walking becomes with 
multiple meanings, until it’s a pul 
sating black hole at the center of the 
novel. It could stand for depression, 
mania, lust, rage, any alien element 
that lives within a marriage and 
tries to tear it apart. It could stand for 


the author’s compulsion to write. 
The Unnamed isn’t a grim novel, 
exactly, but it’s grim-ish. Only rarely 
does Ferris show the nice touch with 
a comic digression that he gave free 
rein toin Then We Came to the End. 
(Though there is a one-off about a 
man named Lev with a sexual fetish 
involving exotic snakes, which I 
choose to accept as an hommage a 
moi.) It’s as if Ferris is testing his 
range to make sure the bass end is 
there as well as the comic treble. It’s 
present and accounted for and suit 
ably rich and profound. The next 
step will beto putitalltogether. 


Ferris isn’t interested 
in Tim’s disorder as 
such. He’s interested in 
the blast radius around 
it, the damage it does 
to Tim and his family 





Neti. 


Walk man Ferris, 35, crafts a strange metaphor for marital distress 
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How to Couch-Surf 
Sundance 


EVERY JANUARY, FILM BUFFS DESCEND ON 
Park City, Utah, for the Sundance Film Fes 
tival, braving subzero temperatures for a 
sneak peak at indie movies that very likely 
will never be shown in a theater near you. 

It’s a paradox that filmmakers, critics 
and festival organizers are well aware of. 
The buzz is big “on the mountain,” as they 
call it, but in recent years many of the festi 
val’s top-prize winners—movies like 
We Live in Public, Padre Nuestro and Trouble 
the Water—have gone on to fade quietly in 
a handful of theaters. 

So Sundance is trying to position itself 
not just as a must-attend event for the 
industry but also as a must-see for film 
fans, wherever they live. “We are looking 
at what filmmakers need—and more and 





“MOVIE more, that means alternative distribu 
1 The Last Station tion,” says Sundance director John Cooper. 
At ; 3 “I think the future will be about a new 
Christopher Plummer and Helen Mirren are magnificent paradigm where you capitalize on the heat 
as Leo and Sofya Tolstoy in this adaptation of Jay Parini’s oe sp lirgbee the i is looking 
. ; . ao at these films, and launch them into 1m 
novel about the bearded eminence’s final days. Tolstoy is a inte dianibann™ 
in his 80s, but the couple is still fighting (and making up) To experience this year's festival 
| over money, sex and legacy. Now that’s complicated. (Jan. 21-31) remotely, try the Sundance 


iPhone app, which will feature short films 
from past festivals and video reports from 
this year’s fest, or follow twitter.com/ 
sundancefest, where celebrity tweeters 
like Joan Rivers and David Hyde Pierce will 
be guiding the conversation. You can also 
watch filmmaker interviews on youtube 
.com/sff, or go to sundance.org/festival, 
where daily video reports will be posted 
alongside live streaming events. 

At home, use the Sundance Selects 
video-on-demand channel to watch three 
premieres (The Shock Doctrine, Daddy 
Longlegs, 7 Days) from the comfort of your 
living room. If you live in one of eight 
selected cities outside Utah (from Brooklyn, 
N.Y., to Nashville to San Francisco), you can 
try to snag a ticket for a Jan. 28 Sundance 
screening as festival filmmakers travel 

| with their official selections to theaters 
across the country. 

Willall this access diminish the fes 
tival’s aura of exclusivity? Cooper and 
company don’t seem concerned. For 
2010, the Sundance man 
tra might as 
well be, The 
more eyeballs, 
the better. 

BY STEVEN 
JAMES SNYDER 


2 
The Last Train from Hiroshima 
The train of the title was bound for Nagasaki: 30 survivors of the 
*| bombing of Hiroshima fled there, only to run straight into a second 
| catastrophe. Charles Pellegrino’s account is full of such terrible iro 
nies, which he describes with a lucid, almost lyrical precision. 


Bayonetta 
A witch queen in black leather whose curves make Lara Croft look 
like a stick figure, Bayonetta hands out ass kickings to armies of 
angelic opponents via obscenely gymnastic martial-arts combos. 
When that doesn’t work, she shoots them. A goth icon is born. 


— 
Transference 


The Austin-based foursome Spoon strummed away underappreciated 
until the mid-’oos, when songs like “I Turn My Camera On” caught 
the ears of TV producers. The band’s seventh album, full of catchy 

2| hooks and shredded vocals, proves success hasn’t changed it. 


Sic 
| Collapse 


Recall the pain of $4-a-gallon gas? Try $100,000. Anxiety chronicler 
Michael Ruppert sees the day when oil runs dry and overpopulation 
sparks panic. Speed-talking and chain-smoking, he poses his vision 
in a doc (now on video on demand) that’s hypnotic and haunting. 








Arts Online 
For more reviews and openings this weekend, go to time.com/entertainment 


By Lev Grossman, Mary Pols, Steven James Snyder and Claire Suddath 
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The Loneliest Job. Obama is not the first 
President to find out how hard it is to make— 
or keep—friends in the White House 


THERE IS A MOMENT IN EVERY WHITE HOUSE TENURE 
when you can practically see the President walk away 
from everyone he’s known, everyone he’s been, because 
he now has thoughts and fears and hopes that no one 
else can fathom. Franklin Roosevelt faced a collapsing 
economy. Harry Truman had to decide whether to drop 
the atom bomb. John F. Kennedy found himself invad- 
ing Cuba. I wonder when Obama’s moment came, as 

he splashed into office through a sea of red ink, ended 
his first year with a national-security nightmare and in 
between set out to pass a health care reform bill that a 
majority of the public now doesn’t want. 

Presidents seldom get the presidency they hoped for. 
They don’t manage their inbox; it 
manages them, and they have to 
adjust to the paradox of power: as 
soon as they get it, they discover 
they rarely get to decide how to 
use it. This isn’t what I came here 
to do, a President sighs, to which 
the answer is, Too damn bad. 
Lonely and frustrated is what 
being President means, and when 
Obama summons his predeces- 
sors’ ghosts late at night, they can 
tell him how it went. 

“The family left for Missouri 
last evening,” Truman wrote 
in his diary a couple of months 
into office in 1945. “I’m always so 
lonesome when the family leaves. I have no one to raise 
a fuss over my neckties and my haircuts, my shoes and 
my clothes generally.” He still had plenty of friends left 
in Washington; it’s just that he was finding, as every 
President finds, that many of them lose their minds. 
House Speaker Sam Rayburn warned him about it: 
“Sycophants will stand in the rain a week to see you and 
will treat you like a king,” he said. “They’ll come sliding 
in and tell you you’re the greatest man alive—but you 
know and I know you ain't.” 

Every President needs those people who tell them they 
ain’t the king. Kennedy talked about “the poison of the 
presidency,” the way proximity to power could warp the 
judgment of even the wisest allies. It’s one reason Ken- 
nedy’s father wanted him to make his brother Attorney 
General and why First Ladies wield power that can never 
be adequately measured by the list of causes they support. 

But the real loneliness of the office does not come 
from old friends preening and new ones pretending. It 
comes from the nature of the job. Dwight D, Eisenhower 





recalled how as a general, before D-Day, he had to decide 
whether to send two paratroop divisions into a sector 
where 9 out of 10 would probably be slaughtered. He 
eventually decided the troops were essential to the mis- 
sion, and for years after that, he said, “I felt that only 
once ina lifetime could a problem of that sort weigh as 
heavily on a man’s mind and heart.” Then he became 
President and found a comparable burden, “when one 
man must conscientiously, deliberately, prayerfully 
scrutinize every argument, every proposal, every predic- 
tion, every alternative, every probable outcome of his 
action, and then—all alone—make his decision.” 

A year ago at his Inauguration, Obama affirmed that 
“we come to proclaim an end to 
the petty grievances and false 
promises, the recriminations 
and worn-out dogmas that for 
far too long have strangled our 
politics.” Maybe it’s the memory 
of those huge, happy crowds that 
makes the contrast between then 
and now so irresistible. oBAMA 
WALKS A LONG AND LONELY ROAD, 
observed a recent headline in the 
Financial Times, and that image is 
everywhere—a once untouchably 
popular figure unable to connect 
as President the way he did asa 
candidate or shine the light of 
hope and change on the dingy 
business of governing. As his approval rating fell almost 
20 points, to below 50%, the freshman report cards 
talked about irate independents and mutinous liberals 
and how even Michelle can’t radiate enough warmth to 
compensate for his apparent lack of a pulse. 

“Make no mistake” is one of Obama’s verbal twitches, 
and it’s as much a prayer as a preface. He can’t afford 
mistakes when the stakes are this high: the economy 
still wobbly, his agenda embattled and America’s en- 
emies snarling loudly. To chalk his troubles up to his 
personality—he’s too cool, too contradictory, the divisive 
conciliator, the extreme centrist—underestimates the 
scale of the challenge he faces. It would be nice for Presi- 
dents to have magical powers, and Obama convinced 
many people that he had them, not least by managing 
to get himself elected in the first place. But his rhetorical 
gifts can now work against him, when he raises expecta- 
tions only to see them crash into realities for which he’s 
now held accountable. Make no mistake, indeed; lonely 
does not begin to describe where he lives now. iw 
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WIL HOS SIOGNG GU¥YHID ‘NOLiveISNT 


BEING THE FASTEST-GROWING 
MAJOR CAR INSURANCE COMPANY 
ISN’T A MATTER OF LUCK. 


JUST ASK WARREN BUFFETT AND 
HIS LITTLE GREEN PROTEGE. 


They are two prominent figures in the financial world. The first is known for his keen business 
sense that has led to incredible success; the other is Warren Buffett. Together they’ve helped GEICO 
rise to become the third-largest car insurance company in the nation. But as Mr. Buffett would tell 
you, for over 70 years GEICO has helped people save money, thanks to its unique approach to car 


insurance. He would tell you about the 97% customer satisfaction rate. He would also tell you (since 


you're on such good, imaginary speaking terms) that geckos make great employees. This one inspired 


three million drivers to switch to GEICO last year and never missed a day of work. 


| See) 


geico.com 
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New year. New resolutions. New apps. 


Weight Watchers 

Free « Resolved to stay fit? Now you 
can get healthy tips and free recipes 
from one of the top names in weight 
loss — all year long. And if you're a 
Weight Watchers member, you can 
also track and calculate your points. 


e-Secure 


Free * Manage your 
Protection One home alarm 
system wirelessly from your 
iPhone. Turn your alarm on 
or off, receive text alerts, and 
more — even when you're 
away from the house. 


RedEye 


Free * Too many remotes 
cluttering your home? Turn your 
iPhone into a handy universal 
remote that can control your DVR, 
DVD player and stereo through 
your RedEye system. 


Green Outlet 


$2.99 Run a more eco-friendly 
home in 2010. Just enter in 
what appliances you use and 
how often each day and 
Green Outlet will help you 
identify where you can save 
energy — and money. 


Master Control 


Free « Looking to improve your 
soccer skills this year? This 
elite Nike training app features 
instructional videos from FC 
Barcelona coaches. Get tips on 
ball control, see drills the pros 
use and even learn some of their 
signature moves 


Dragon Dictation 


Free Send messages easier 
and faster, without typing a 
single word. Dragon Dictation 
recognizes and transcribes 
what you say, and lets you paste 
it directly into an email or text. 


wtlAT&T 3G 








Yelp Monocle 

Free « Find a new place to eatina 
whole new way. Just point your iPhone 
camera down any street and Yelp 


Monocle will overlay restaurant ratings, 


pricing info and even how many miles 
away they are, right on your screen. 


9:42 AM 


NYC Suteway 


Ustream 


Free « Use your iPhone to stream 
live video to your family and 
friends, as you shoot it. Through 
your Ustream channel, you can 
also share your videos on Twitter, 
Facebook and YouTube. 


Jibbigo 

$24.99 « Carry a personal 
Spanish translator in your 
pocket. Just tap to record any 
phrase and Jibbigo will play it 
back in Spanish — or any Spanish 


phrase back into English 


Viper SmartStart 


Free + Turn your iPhone into the 
ultimate keyless remote. With 
SmartStart installed in your vehicle, 
all you need is your iPhone to lock, 
unlock, or even start your car from 
just about anywhere. 


ecobee 


Free * Control your home's 
ecobee Smart Thermostat even 
when you're away. Adjust the 
temperature right from your 
iPhone so you can make sure 
you conserve energy costs but 
still come back to a cozy house. 


New York Subway 


$0.99 « There's an amazing new 
way to find the nearest New York 
subway station. Just aim your 
iPhone's camera in any direction 
and NY Subway will superimpose 
station information and 
distances right on your screen. 


It’s anew year with new amazing apps. From live streaming video to augmented reality, there are over 
100,000 apps for just about anything. Only on the iPhone and the nation’s fastest 3G network. 


4 atat @iPhone3G‘s 


